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CIVIC  HEALTH  CENTRE, 


DARWEN. 

September,  1944. 


To  the  Chairman  and  Members  of  the  Public  Health  Committee. 


Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  to  you  the  Annual  Report  of  the  Public 
Health  Department.  The  report  is  somewhat  fuller  than  those  of  recent 
years,  but  it  is  felt  that  this  is  justified  by  the  expansions  in  the  Health 
Services  which  have  taken  place  during  1943.  Furthermore,  the  new  Health 
Centre  has,  judging  by  the  numerous  letters  that  have  been  received,  aroused 
such  interest  in  other  Health  Departments  that  a full  account  of  its  work 
seems  desirable. 

The  following  were  the  features  of  interest  during  the  year — 

NEW  HEALTH  CENTRE. 

1943  was  the  first  year  in  which  the  Health  Centre  has  been  open  for  the 
entire  twelve  months.  The  benefits  of  this  fine  building  are  incalculable, 
and  it  is  due  almost  entirely  to  the  convenient  and  commodious  premises 
that  the  numerous  expansions  and  developments  in  the  Health  Services  of 
the  Borough,  which  have  taken  place  during  the  year,  have  been  made  pos- 
sible. The  benefits  to  the  public  are  enormous,  and  are  not  less  for  the 
staff,  whose  wrork  is  done  in  such  pleasant  surroundings.  Although  the 
building,  as  a whole,  is  so  eminently  well  suited  for  its  purpose,  mention  may 
be  made  of  one  or  two  points  which  will  require  attention  after  the  war — (1) 
an  alteration  in  the  School  Medical  Department  accommodation,  which  at 


present  is  quite  insufficient,  and  (2)  the  fitting  up  of  the  dental  recovery  room 
with  basins  and  running  water.  Certain  furnishings  and  equipment  in  the 
Centre  are  very  scarce  at  present,  but  these  deficiencies  can  be  made  good 
after  the  war. 

The  Corporation  of  Darwen  is  to  be  congratulated  on  carrying  out  this 
excellent  project  in  such  difficult  times. 

VITAL  STATISTICS. 

Compared  with  the  average  of  the  previous  five  years,  1938  to  1942 
inclusive,  it  is  found  that  there  were  slight  increases  in  the  birth  rate,  and  in 
the  death  rate  from  all  causes.  The  maternal  mortality  rate  and  the  infant 
death  rate  were  both  relatively  low,  but  neither  gives  any  cause  for  com- 
placency. 

NURSING  SERVICES. 

During  the  year  a scheme  was  submitted  for  the  amalgamation  of  the 
Maternity  and  Child  Welfare  and  School  Medical  Nursing  Services.  This 
scheme  was  adopted  by  the  Health  and  Education  Committees,  and  approval 
was  subsequently  given  by  the  Ministerial  Departments  concerned.  By  this 
scheme  each  Health  Visitor  employed  by  the  Corporation  is  given  a specified 
portion  of  the  town  as  her  district,  and  is  also  allotted  a number  of  the  schools. 
Each  nurse  is  expected  to  perform  the  joint  duties  of  Health  Visitor  and 
School  Nurse  in  her  district  and  schools.  It  is  considered  that  this  fusion  will 
result  in  improvement  in  the  efficiency  of  the  services,  and  the  experience 
gained  since  the  full  application  of  the  scheme,  on  the  1st  June,  1944,  has 
proved  this  to  be  so. 

In  connection  with  the  Nursing  Services  mention  may  also  be  made  of 
the  fact  that  the  Health  and  Education  Committees  adopted  the  recommenda- 
tions of  the  Second  Rushcliffe  Report  soon  after  publication,  and  the  approval 
of  the  Council  having  been  obtained  the  recommendations  were  applied 
forthwith. 

LABORATORY  SERVICES. 

The  Blackburn  Royal  Infirmary  having  established  a laboratory,  it  was 
decided  that  specimens  and  samples  from  your  department  should  be  for- 
warded to  the  Infirmary  for  examination.  This  change  has  made  it  possible 
for  the  results  to  be  obtained  more  rapidly  and  the  service  is  convenient  for 
all  concerned. 
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ULTRA-VIOLET  LICHT  CLINIC. 


Full  reference  is  made  to  this  project  on  page  38  of  the  report.  I he 
experience  gained  so  far  during  1944,  shows  that  it  is  very  popular  with  the 
mothers. 


DENTAL  SERVICES. 

The  Dental  Services  were  extended  slightly  during  the  year,  to  include 
one  session  per  month  devoted  to  general  anaesthetic  work.  See  page  30. 


RECOVERY  OF  CHARCES  FOR  SERVICES  OF 
HEALTH  DEPARTMENT. 

It  was  observed  that  were  many  anomalies  and  inequalities  in  the 
scales  used  for  the  recovery  of  monies  expended  by  the  Corporation  in  the 
treatment  of  patients,  and  in  the  supply  of  various  commodities.  A new  scale 
of  charges  was  therefore  submitted  by  the  Medical  Officer  of  Health  and  the 
Borough  Treasurer  to  the  Health  and  Education  Committees,  and  having  been 
approved  by  the  Council  was  put  into  application  in  December,  1943.  The 
new  scale  lightens  the  burdens  of  those  in  the  lower  income  groups  while  it 
slightly  increases  the  demands  made  on  those  who  are  better  off. 

HOUSINC. 

This  is  a question  which  increasingly  engages  the  attention  of  the 
Public  Health  Department,  not  only  because  the  slow  upward  trend  of  housing 
standards  during  the  last  quarter  of  a century  needs  accelerating,  but  also 
because  the  deterioration  of  existing  property  (not  warranting  condemnation 
for  gross  housing  defects)  has  been  accentuated  by  neglect  during  the  course 
of  the  war.  This  has  been  due  to  a variety  of  causes,  chiefly  of  course 
shortage  of  labour  and  material,  and  the  necessity  for  cutting  down  repairs 
to  a minimal  limit.  More  detailed  information  will  be  found  in  the  section 
of  the  report  submitted  by  the  Chief  Sanitary  Inspector. 

MATERNITY  HOME. 

One  of  the  most  urgent  needs  of  the  Borough  is  a Maternity  Home. 
Reference  is  made  elsewhere  in  this  report,  page  27,  to  the  increasing  number 
of  mothers  who  desire  to  be  confined  in  hospital  and  there  is  no  hospital, 
maternity  home,  or  even  a private  nursing  home  in  Darwen  for  them.  Queen’s 
Park  Hospital,  Blackburn,  deals  with  nearly  all  the  Borough’s  institutional 
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midwifery,  and  from  the  purely  medical  point  of  view,  does  the  work  most 
satisfactorily.  But  this  is  not  all  that  is  required.  I he  hospital  is  too  fai 
away,  and  although  the  journey  by  aml>ulance  when  the  patient  goes  in  to 
have  her  baby  is  easily  accomplished,  it  is  not  so  easy  when  she  comes  out 
and  involves  an  expensive  taxi  journey.  1 he  journey  by  public  transport 
is  long  and  wearisome,  and  is  a sore  trial  to  the  relatives,  often  elderly  per- 
sons, who  visit  the  patients  in  the  Hospital.  Even  the  improved  transport 
facilities  that  may  be  expected  after  the  war  will  not  alter  the  problem 
materially.  Again,  although  there  is  close  co-operation  between  the  Medical 
Officers  of  the  Ante-natal  Clinics  and  the  Hospital,  this  can  scarcely  extend 
to  the  patient  as  an  individual.  This  too  is  a hardship  to  the  patient,  who 
goes  to  the  hospital  as  a complete  stranger,  knowing  neither  the  doctor  nor 
the  nurses  in  v/hose  care  she  will  be  placed.  These  and  other  cogent  con- 
siderations have  seriously  engaged  the  attention  of  the  Health  Committee  for 
some  time,  and  it  is  the  earnest  wish  of  the  Committee  to  set  up  a Maternity 
Home  in  Darwen.  The  Ministry  of  Health  having  refused  permission  for  the 
project  to  be  carried  out,  a deputation  from  the  Committee  interviewed 
members  of  the  staff  of  the  Regional  Office  of  the  Ministry  of  Health  in  Man- 
chester in  October,  1943,  but  permission  to  establish  a Maternity  Home  in  the 
Borough  has  still  been  withheld.  The  Ministry  promises  to  include  Darwen 
in  any  regional  Maternity  scheme  that  is  initiated  after  the  war,  and  one  can 
only  hope  that  it  will  not  be  long  until  there  is  established  a service  more 
satisfactory  to  this  very  important  section  of  the  community,  the  mothers  and 
mothers-to-be. 


STAFF. 

/ 

Dr.  R.  C.  Webster,  your  Medical  Officer,  joined  H.M.  Forces  on  9th 
May,  1943,  and  this  report  is  therefore  presented  partly  on  his  behalf.  I 
am  much  indebted  to  him  for  the  assistance  he  gave  me  when  I was  taking 
over  his  post  pro.  tern.  Miss  S.  Caffery,  School  Nurse,  was  likewise  tem- 
porarily released  from  her  appointment  at  the  end  of  May  to  join  the 
O.A.I.M.N.S.  To  both  we  wish  a safe  and  speedy  return.  During  the  year 
Miss  Anthony,  Matron  of  Bull  Hill  Hospital,  retired,  (see  page  75).  Two  new 
appointments  were  made  during  the  year,  those  of  a clerk  to  the  Sanitary 
Inspectors’  Department,  and  a clerk  to  the  Maternity  and  Child  Welfare 
Department. 

In  conclusion  I have  great  pleasure  in  acknowledging  the  help  and  con- 
sideration that  has  been  shown  by  you,  Mr.  Chairman,  and  the  members  of 
the  Health  Committee  during  the  year.  A considerable  number  of  new 
piojects  have  engaged  your  attention,  and  I am  most  appreciative  of  the 
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sympathetic  interest  with  which  these  have  been  discussed  by  the  Committee. 
I am  also  very  grateful  to  the  heads  of  other  departments  for  their  help  and 
co-operation.  Reference  must  be  made  to  the  loss  the  Corporation  sustained 
in  December,  1943,  by  the  death  of  Mr.  Eli  Marsden,  the  Borough  Engineer. 
He  tiad  rendered  much  valuable  assistance  to  the  Department  of  the  Medical 
Officer  of  Health.  All  the  members  of  the  Staff  of  the  Civic  Health  Centre 
have  given  most  excellent  service,  which  I greatly  appreciate,  particularly 
that  of  Mr.  E.  P.  McGlynn,  without  whose  help  this  report  could  not  have 
been  compiled. 


I am,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 


v£Lc/Uh 
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Members  of  the  Public  Health  Committee. 

1943-44. 


ALDERMAN  H.  D.  HOLLAND,  J.P.,  Mayor. 


Chairman  : 

* ALDERMAN  Dr.  T.  J.  COSTELLO,  M.C.,  J.P. 

Vice-Chairman  : 


* COUNCILLOR  W.  GRUNDY. 
Aid.  F.  C.  DUCKWORTH. 


*Ald.  W.  KNOWLES,  j.P. 
♦Aid.  R.  MARSDEN,  J.P. 
Aid.  G.  PICKUP,  J.P. 
Court.  J.  B RAITH WAITE. 
Court.  W.  A.  BRIGGS. 
Coun.  J.  A.  BROOKS. 
Court.  E.  L.  CARUS. 
Coun.  J.  T.  CLARK. 

Coun.  J.  GREGORY,  J.P. 


*Coun.  LADY  HINDLE,  J.P. 
Coun.  A.  HOLDEN,  J.P. 

Coun.  F.  E.  LIGHTOLLER,  j.P. 
Coun.  Mrs.  A.  L.  McADAM. 
*Coun.  J.  D.  W.  SHAW,  J.P. 

Coun.  N.  B.  SHEPHERD. 

Coun  R.  SHORROCK,  C.C 
Coun.  D.  SMITH,  J.P. 

Coun.  F.  TAYLOR. 

*Coun.  Mrs.  B.  THOMPSON,  J.P. 
Coun.  E.  YATES. 


CHARLES  COUT 1 S BYERS.  Town  Clerk. 
Member  of  the  Public  Health  Sub-Committee. 


Staff  of  the  Public  Health  Department 


(Whole-time 

Medical  Officer  of  Health  1 

School  Medical  Officer  I 

Medical  Officer  of  Infectious  Diseases  [ 

Senior  Sanitary  Inspector  

Inspector  of  Meat  and  Foods  . 

Director  of  Public  Cleansing-  

District  Sanitary  Inspectors  

Matron,  Infectious  Diseases  Hospital  ... 

Senior  Health  Visitor  \ 

Non-Medical  Supervisor  of  Midwives  j 

Health  Visitors  


Municipal  Midwife 

Chief  Clerk  

Clerical  Staff  


(Part-time 

Consultant  Obstetrician  

Orthopaedic  Surgeon  

Ophthalmic  Surgeon  

Dental  Surgeon  [.. 

Dental  Anaesthetist  

Orthopaedic  Nurse  


Officers,) 


JANE  O.  MILLAR, 

M.D.,  D.P.H.,  D.R.C.O.G. 

EDMUND  P.  McGLYNN, 

C.S.I.B.,  Cert.  Insp.  Meat  and 
Foods,  Smoke  Insp.  (Cert.), 
M.S.I.A. 

F.  LITTLECOTT,  A.R.S.I.  M.S.I.A 

D.  WALKER,  A.R.S.I.  M.S.I.A. 

Miss  M.  STEWART,  S.R.N.  S.R.F.N 
Miss  G.  WADDICOR 

S.R.N. ,'  S.C.M.,  H.V.Cert. 
Miss  A.  WALTON, 

S.R.N.,  S.C.M.,  H.V.Cert. 
Miss  M.  A.  MOORE, 

S.R.N.,  S.C.M.,  H.V.Cert. 
Miss  M.  PARKINGTON, 

„ S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  F.  B.  RIMMER,  S.R.N.,  S.C.M. 

..  ' ,,Ll>resen*  with  H.M.  Forces) 

H.  HUTCHINSON. 

W.  HAWORTH. 

N.  RILEY. 

Miss  E.  FISH. 

LIGHTBOWN. 

E.  HUTCHINSON 
E.  HARRIS 


Mrs.  H. 

Mrs.  E. 

Miss  K. 

Officers.) 

A.  L.  POTTER, 

¥;RaC-S-  M.R.C.O.G 
MILNER,  M.A.  M.B  F R C S 

WISHART,  M.B.,  FRCSEd 
CLARKE, 

SELLARS1"  MCBS',Ch:B.'C  P'’  LDS 


S. 

J. 

R. 

M. 


M. 

M. 

V 


Miss  M.  M.  BRENNAN,  C.S.P. 
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Clinics  and  Treatment  Centres. 


Name  of  Clinic 
or  Centre. 

Situation. 

Day  and  Time. 

By  Whom  Provided. 

Child  Welfare. 

Civic  Health  Centre. 

Monday,  2 p.m. 
Thursday,  2 p.m. 

Darwen 

Corporation. 

Ante-Natal. 

Civic  Health  Centre. 

Tuesday,  10  a.m. 
Wednesday,  2 p.m. 
Thursday,  10  a.m. 

Darwen 

Corporation. 

Maternity  and  Child 
Welfare  Dental. 

Civic  Health  Centre. 

Alternate  Fridays, 

2 p.m.  and  first 

T hursday  in  month 
at  2 p.m. 

Darwen 

Corporation. 

Diphtheria 

Immunisation. 

Civic  Health  Centre. 

Monday,  3-30  p.m. 

Darwen 

Corporation. 

Ultra  Violet  Light. 

Civic  Health  Centre. 

Tuesday  and  Friday 
by  appointment. 

Darwen 

Corporation. 

School  Dental. 

Civic  Health  Centre. 

Monday  to  Friday 
by  appointment. 

Darwen 

Corporation. 

School  Clinics. 

Chic  Health  Centre. 

Minor  Ailments, 
Monday  to  Friday, 

4 p.m. 

Saturday,  9 a.m. 
Medical  Inspection, 
Tuesday  and  Friday. 
2 p.m. 

Darwen 

Corporation. 

Ophthalmic. 

Civic  Health  Centre. 

Alternate  Thursdays 
by  appointment. 

Darwen 

Corporation. 

Orthopaedic. 

Civic  Health  Centre. 

Wednesday,  10  a.m. 

Darwen 

Corporation. 

Speech  Therapy. 

Civic  Health  Centre. 

Tuesday.  2 p.m. 
Friday,  9-30  p.m. 
by  appointment. 

Darwen 

Corporation. 

Child  Guidance. 

. # « 
Civic  Health  Centre. 

Tuesday.  9-30  a.m. 
by  appointment. 

Darwen 

Corporation. 

Tuberculosis 

Dispensary. 

20,  Railway  Road, 

Monday,  10  a.m. 

Lancashire  County 
Council. 

Venereal  Diseases. 

Royal  Infirmary, 
Blackburn. 

Males — Tuesday, 

5 p.m. 

Friday,  7^30  p.m. 
Females  — Monday, 
5-30  p.m. 

Thursday  5-30  p.m. 

Lancashire  County 
Council  Scheme. 
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STATISTICS  AND  SOCIAL 

CONDITIONS 
OF  THE  AREA. 


11 


Summary  of  Statistics  and  Social  Conditions, 

1943. 


Boulder,  clay  and  sa 


Position  

Elevation  above  sea  level  . 

Geographical  formation  .... 

Area  (acres)  

Population — Census,  1931 
Population — Registrar-General’s  Mid-yearly  Estimate 

Number  of  Inhabited  Houses — Census,  1931  

Number  of  Inhabited  Houses  at  end  of  1943  

Number  of  families  or  separate  occupiers  at  Census 

Rateable  Value .. ...... 

Sum  represented  by  a Penny  Rate  _....„ 


Lat.  53°  41'  25"  N.  Lon.  2°  28'  32"  W. 

500  ft.  to  over  800  ft. 


id  over  coal  measures. 

5,959 
36,012 

for  1943  * 28,430 

10,258 
10,382 

1931  10,385 

£189,682 
£736 


The  figure  given  bv  the  Registrar  General  as  the  population  for  1943, 
excludes  non-civilians. 

The  inhabitants  are  mainly  of  the  artisan  or  working  class,  and  the 
principal  industries  are  cotton  weaving,  paper  making  and  staining,  fireclay 
works,  paint  manufacturing,  and  engineering  trades. 

Of  a total  of  9,527  insured  adult  persons  the  average  per  cent,  unem- 
ployed was  0.622  per  cent.,  and  of  1,264  insured  juveniles  the  average  unem- 
ployed was  1.75  per  cent.  This  in  total  for  the  year  gives  an  average  unem- 
ployment figure  of  0.750  per  cent,  of  a total  insured  population  of  10,791 
persons. 


VITAL 

SUMMARY. 

LIVE  BIRTHS — Legitimate 

Illegitimate  

Total 

STILL  BIRTHS — Legitimate  

Illegitimate 

Total 


DEATHS 


STATISTICS. 


Total. 

Males 

397 

202 

28 

11 

425 

213 

22 

1 1 

2 

0 

24 

1 1 

497 

234 

Females.  Rate. 

....  195 

17 

(Per  1000  pop.) 

212  14.9 


11 

2 

(Per  1000  births) 

13  53 

(Per  1000  pop.) 

263  17.4 
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MATERNAL  DEATHS. 


From  Puerperal  and  Post-Abortion  Sepsis 
From  other  Maternal  Causes  


Rate  per  1000 
Deaths.  Total  Births 

0 0.00 

1 2.22 


Total  Deaths 


2.22 


INFANTILE  MORTALITY. 

(Infants  under  the 

age  of  1 year). 

Total 

Rate  per 

Males.  Female.  1000  u?e 

Birth* 

Deaths  of  Legitimate  Infants  .. 

20 

11  9 

Deaths  of  Illegitimate  Infants 

0 

0 0 

Total  Deaths 

20 

1 1 9 47 

OTHER  INFANT  DEATHS. 


Total. 

Deaths  from  Measles  (all  ages) 0 

,,  Whooping  Cough  (all  ages)  r 4 

,,  ,,  Diarhoea  (under  2 years)  1 


Rate  per  1000 
Population. 

0.00 

0.14 

0.03 


BIRTHS. 

The  number  of  births  registered  during  1943  was  425,  giving  a birth 
rate  of  14.9  per  1,000  of  the  population.  The  trend  of  this  rate  over  the 
past  15  years,  in  comparison  with  the  rate  for  England  and  Wales,  is  shown 
in  the  following  table — 


Year 

DARWEN 

England  and  Wales 

No.  of  Births 

Male  Female 

Total 

Rate  per 
1000 

Rate  per  1000 

Average  for 

1929  to  1938 

199 

195 

394 

11.35 

15  2 

1939 

161 

181 

342 

10.9 

15  0 

1940 

167 

171 

338 

11.1 

14  6 

1941 

190 

173 

363 

12.1 

14  o 

1942 

191 

177 

368 

12.5 

14  0 

1943 

213 

212 

425 

14.9 

16.5 

14 


In  connection  with  the  above  table  it  is  interesting  to  note,  as  shown 
in  the  table  below,  the  general  decline  in  the  birth  rate  per  1 ,000  of  the  popula- 
tion in  the  1914-1918  war  years,  as  compared  with  the  continual  increase  in  the 
corresponding  figures  for  the  years  of  this  present  war,  1939-1943 


Year 

Total  Births 

Rate  per  1000  of  Population 

Average  for  Years 

1904  to  1913 

800 

19.4 

1914 

765 

18,6 

1915 

666 

16.2 

1916 

562 

13.9 

1917 

447 

11.1 

1918 

353 

9.5 

The  highest  known  birth  rate  for  Darwen  occurred  in  the  year  1881, 
the  figures  for  which  are  given  in  comparison  with  those  for  1943. 


Population  ... 

Total  Live  Births  * „ 

Birth  Rate  per  1,000  of  population  

Deaths  of  Infants  under  1 year  of  age  .. 
Infant  Mortality  Rate  per  1,000  Births 


1881. 

1943. 

29,747  

28,430 

1 ,053  

425 

35.4  

14.9 

144  

20 

136  - 

47 

ILLEGITMATE  BIRTHS. 

The  following  table  shows  the  number  of  illegitimate  live  births  and 
deaths  for  the  period  1929  to  1943. 


Year. 

No.  of  Births 

Rate  % of 
Live  Births 

No.  of  Deaths 
under  1 Year 

Death  Rate  per 
1000  Illegitimate 
Live  Births 

Average  for 
1929  to  1938 

14 

3.61 

1.6 

114 

1939 

12 

3.50 

0 

0 

1940 

10 

2.95 

1 

100 

1941 

19 

5.23 

1 

52 

1942 

14 

3.80 

1 

71 

1943 

28 

6.58 

0 

0 

In  connection  with  the  above  data,  reference  is  made  on  page  37 
of  Section  3,  of  this  report. 
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STILL  BIRTHS. 

The  table  given  below  sets  out  details  relating  to  still  births  for  the 
past  5 years. 


Still  Births. 

Rate  per 

Rate  per  1000  Population. 

Year. 

lllegiti- 

1000 

England  and 

Legitimate 

mate. 

Total 

Births 

Darwen 

Wales 

1939 

23 

o 

25 

0.80 

0.59 

1940 

17 

0 

17 

47 

0.56 

0.55 

1941 

6 

6 

12 

32 

0.40 

0.51 

1912 

15 

2 

17 

44 

0.58 

0 54 

1943 

22 

2 

24 

53 

0.84 

0.51 

DEATHS. 

/ 

The  number  of  deaths  of  Darwen  residents  which  occurred  during 
1943,  was  497,  representing  a death  rate  per  1,000  of  the  population  of  17.4. 

The  trend  of  the  death  rate  of  the  Borough  for  the  past  15  years  is 
shown  below  in  comparison  with  the  rate  for  England  and  Wales. 


Year 

DARWEN 

England  and  Wales 

Total  Deaths 

Rate  per  1000 

Rate  per  1000 

Average  for 

1929  to  1938 

515 

14.9 

12.1 

1939 

495 

15.7 

12.1 

1940 

534 

17.6 

14.3 

1941 

462 

15.4 

12.9 

1942 

416 

14.2 

13.9 

1943 

497 

17.4 

12.1 

The  death  rates  given  above  have  been  calculated  on  a population 
figure  supplied  by  the  Registrar-General  as  mid-yearly  estimates  for  the 
respective  years.  The  death  rate,  however,  of  a community  is  to  some  extent 
determined  by  the  age  and  sex  distribution  of  its  population.  To  equalise 
returns  for  accurate  comparison  with  other  areas  the  crude  rate  has  to  be 
multiplied  by  a figure  known  as  a comparability  factor.  This  factor  is  not 
yet  available  from  the  Registrar-General  for  the  year  1943. 
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CAUSE,  AGE  AND  SEX  DISTRIBUTION  OF  DEATHS. 


The  following  is  a copy  of  the  information  supplied  by  the  Registrar 
lieneral,  of  the  causes  and  sex  distribution  of  deaths  of  Darwen  residents 
This  information  does  not  include  non-civilian  deaths. 


1. 

2. 

3. 

* 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 


33. 

34. 

35. 

36. 


Cause  of  Death. 


Males.  Females.  Total 


Typhoid  and  paratyphoid  fevers 

Cerebro-spinal  fever  - ... 

Scarlet  fever  

Whooping  cough  

Diphtheria  

Tuberculosis  of  respiratory  system  

Other  forms  of  tuberculosis  .....+ 

Syphilitic  diseases  * 

Influenza  + 

Measles  * 

Acute  polio-myelitis  and  polio-encephalitis 

Acute  infective  encephalitis  - — 

Cancer  of  buccal  cavity,  and  oesophagus  (M.) 
uterus  (F.)  

Cancer  of  stomach  and  duodenum  

Cancer  of  breast  

Cancer  of  all  other  sites  


Diabetes  

Intra-cranial  vascular  lesions  

Heart  disease  

Other  diseases  of  circulatory  system 

Bronchitis  

Pneumonia  

Other  respiratory  diseases  

Ulcer  of  stomach  or  duodenum  ..... 

Diarrhoea  under  2 years  

Appendicitis  

Other  digestive  diseases  

Nephritis  

Puerperal  and  post-abortion  sepsis  

Other  maternal  causes  

Premature  birth  

Congenital  malformation,  birth  injuries,  etc. 

Suicide  

Road  traffic  accidents  

Other  violent  causes  

All  other  causes  


...... 


0 

0 .... 

0 

0 

0 .... 

0 

0 

0 .... 

0 

1 

3 .... 

4 

2 

1 .... 

3 

7 

3 .... 

10 

2 

2 .... 

4 

0 

2 .... 

2 

8 

13  .... 

21 

0 

0 .... 

0 

0 

0 .... 

0 

0 

1 .... 

1 

3 

4 .... 

7 

3 

9 .... 

12 

0 

10  .... 

10 

23 

21  .... 

44 

2 

0 .... 

2 

22 

43  .... 

65 

55 

64  .... 

...  119 

8 

8 .... 

16 

12 

13  .... 

...  25 

10 

1 1 ... 

...  21 

5 

1 .... 

6 

2 

0 .... 

2 

0 

1 ... 

1 

2 

0 .... 

2 

5 

4 .... 

9 

10 

3 .... 

13 

0 

0 .... 

0 

0 

1 ... 

1 

4 

2 ... 

6 

2 

3 ... 

5 

5 

2 ... 

7 

0 

1 ... 

1 

13 

7 ... 

...  20 

28 

30  ... 

58 

Totals 


234  263  497 
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The  age  groups  in  which  deaths  occurred  during  the  year  are  as 
follows — 


Age  Group. 

Deaths  under  1 years  of  age 

,,  1 to  2 years  

,,  2 to  5 years  

,,  5 to  15  years  

,,  15  to  25  years  

,,  25  to  35  years  

,,  35  to  45  years  

,,  45  to  65  years  *.. 

,,  65  years  and  upwards 


Deaths.  Per  cent,  of  total. 

20  .„ 4.0 

6 1.2 

4 0.8 

8 - 1.6 

4 0.8 

8 r 1 . 6 

17  3.4 

126  25.4 

304  61.2 


Totals 


497  100.0 


INFANTILE  DEATHS. 

The  table  given  below  shows  the  causes  of  deaths  of  all  infants  under 
the  age  of  1 year. 


Cause  of  Death. 

Premature  birth  

Meningocele  „ 

Hydrocephalus  spina  bifida 

Intercranial  haemorhage  

Pneumonia  

Pneumococcal  meningitis 

Marasmus  , „ 

Whooping  cough  


To  4 weeks.  Over  4 weeks. 
6 0 

2 1 

1 0 

1 0 

1 - 3 

0 1 

0 1 

1 ....*  2 


Total. 

6 

3 
1 
1 

4 
1 
1 
3 


Totals 


12 


8 


20 


The  1943  infant  mortality  rate  per  1,000  live  births  for  Darwen  is  47 
compared  with  a rate  of  49  for  England  and  Wales.  The  neo-natal  death  rate 
for  Darwen  is  28,  leaving  a rate  of  19  per  1,000  live  births  for  infants  a^e 
1 to  12  months. 
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SECTION  2. 


GENERAL  PROVISIONS 

OF 

HEALTH  SERVICES 
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General  Provisions  of  Health  Services 

in  Darwen. 


PUBLIC  HEALTH  STAFF. 

Full  particulars  of  the  Public  Health  Officers  of  the  Authority  are 
given  on  page  8. 


LABORATORY  FACILITIES. 

During  the  year  1943  an  arrangement  was  made  with  the  Pathological 
and  Bacteriological  Department  of  the  Blackburn  and  East  Lancashire  Royal 
Infirmary,  to  undertake  the  laboratory  work  of  the  Borough  of  Darwen. 

The  new  scheme  came  into  operation  on  September  1st,  and  is  work- 
ing very  successfully.  Practitioners  in  the  town  leave  material  for  examina- 
tion at  the  Health  Centre,  and  from  there  it  is  taken  by  tramway  to  Blackburn 
Royal  Infirmary  morning  and  afternoon.  Results  are  obtained  very  much 
more  quickly  than  under  the  old  arrangements  whereby  specimens  had  to  be 
sent  to  Manchester  or  London,  and  moreover  any  doctor  can  have  personal 
discussion  with  the  Pathologist  on  any  doubtful  or  difficult  case. 

Sputum  examinations  for  Tuberculosis  are  still  carried  out  by  the 
Lancashire  County  Council,  under  their  Tuberculosis  scheme. 


Urine  for  Pregnancy  Diagnosis  Test  is  sent  to  the  University  of 

Edinburgh. 


The  following  is  a summary  of  the  specimens  examined  during  the 
year: — 


Diphtheria  (Throat  and  Nose  Swabs) 

Enteric  Fever  (Agglutination  Test)  

Sputum  (for  M.  Tuberculosis)  

Haemolytic  Streptococci  

Cerebro  Spinal  Fluid  

Cultures  from  Eyes  

Urine  for  Pregnancy  Diagnosis  Test  . 
Blood  Count  


287 

10 

75 

4 

1 

2 

8 

1 
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AMBULANCE  FACILITIES. 


(A)  INFECTIOUS  DISEASES, 

The  Darwen  Corporation  provide  and  maintain  an  ambulance,  which 
is  used  exclusively  to  remove  patients  to  the  infectious  Diseases  Hospital 
at  Bull  Hill,  Darwen.  This  ambulance  is  now  11  years  old  and  has  done  a 
very  great  mileage.  A new  one  is  urgently  required. 

The  service  is  satisfactory  to  the  public,  but  the  working  conditions 
of  the  Ambulance  Driver  leave  something  to  be  desired.  An  arrangement 
has  been  made  to  share  the  work  in  the  evenings  and  at  week-ends  with  the 
Porter  at  Bull  Hill  Hospital,  but  this  results  in  much  curtailment  of  the  free 
time  of  both  men,  who'  can  never  leave  their  homes  in  the  evening  or  during 
the  week-end  when  they  are  on  duty.  The  question  of  providing  further 
relief  drivers  should  have  consideration  as  soon  as  the  man-power  problem  is 
less  acute. 

(b)  ACCIDENT  AND  NON-INFECTIOUS  DISEASES. 

Arrangements  exist  with  two  local  garage  proprietors  to  provide  and 
maintain  ambulances  for  the  conveyance  of  Accident,  Non-Infectious,  and 
Maternity  Cases.  By  this  arrangement  a day  and  night  service  of  four 
ambulances  is  placed  at  the  disposal  of  the  public.  In  cases  where  the 
financial  circumstances  of  those  requiring  the  use  of  an  ambulance  are  such 
that  they  cannot  afford  to  pay,  or  an  hardship  would  be  caused  by  recharging 
the  cost,  the  service  is  provided  free. 

To  avail  themselves  of  this  service  patients  must  produce  a medical 
certificate  in  cases  other  than  accident. 

The  Public  Assistance  Institution,  Queen’s  Park  Hospital,  Blackburn, 
maintain  ambulances  for  the  removal  of  their  cases  to  or  from  the  institution. 

NURSING  IN  THE  HOME. 

The  Darwen  and  District  Nursing  Association  provide  nursing  in  the 
home  for  all  cases  of  sickness  other  than  certain  infectious  diseases!  The 
service  so  provided  is  satisfactory. 

The  Darwen  Corporation  make  an  annual  grant  of  £10  10s  Od  to 
the  funds  of  the  Association  and  also  make  a payment  at  the  rate  of'  one 
shilling  per  visit  for  the  nursing  of  the  following  diseases:— Puerperal  pyrexia 
ophthalmia  neonatorum,  measles,  whooping  cough,  pneumonia  (in  " cases 
under  five  years),  diarrhoea,  and  such  other  causes  as  are  approved  hv  th. 
Medical  Officer  of  Health.  1 P the 
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TREATMENT  CENTRES  AND  CLINICS, 

A table  of  the  treatment  centres  and  clinics  is  set  out  on  page  9. 

HOSPITALS. 

(A)  GENERAL,  SURGICAL  AND  MEDICAL  CASES. 

There  is  no  hospital  accommodation  in  Darwen  for  the  treatment  of 
these  cases,  which  are  referred  to  the  Royal  Infirmary,  Blackburn,  an  institu- 
tion maintained  bv  voluntary  subscriptions,  and  to  Queen’s  Park  Hospital, 
Blackburn. 

(b)  INFECTIOUS  DISEASES. 

Cases  of  infectious  disease  are  admitted  to  the  Bull  Hill  Infectious 
Diseases  Hospital,  Darwen.  which  is  maintained  and  provided  by  the  Darwen 
Corporation.  Cases  are  also  admitted  to  this  Hospital  from  Turton  Urban 
District  area  under  an  agreement  with  that  authority.  This  agreement  was 
approved  by  the  Lancashire  County  Council  in  their  scheme  made  under 
Section  63  of  the  Local  Government  Act,  1929,  for  the  provision  of  hospital 
accommodation  for  cases  of  Infectious  Disease  within  the  Administrative 
County  Area. 

A similar  agreement  is  about  to  be  entered  into  with  the  Accrington 
and  District  Joint  Hospital  Board,  from  whose  districts  cases  have  been 
admitted  for  a number  of  years. 

(c)  MATERNITY. 

Maternity  cases  are  admitted,  according  to  their  requirement,  to  the 
following  institutions  by  arrangement  with  the  Darwen  Corporation:  Royal 
Infirmary,  Blackburn;  Queen’s  Park  Hospital,  Blackburn;  and  Springfield 
Maternity  Home,  Blackburn. 

SMALLPOX. 

Accommodation  for  cases  of  Smallpox  is  provided  for  under  an  agiee- 
ment  with  the  County  Borough  of  Blackburn,  whereby  four  beds  are  retained 
at  their  Finnington  Hospital.  The  Darwen  Corporation  pay  a retaining  fee 
of  £80  per  annum  for  the  beds. 

TUBERCULOSIS. 

Cases  of  Tuberculosis  are  admitted  to  various  Sanatoria  under  the 
Lancashire  County  Council  scheme. 
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PUERPERAL  PYREXIA. 


Under  the  Puerperal  Pyrexia  Regulations,  1939,  satislactory  arrange- 
ments have  been  made  for  the  hospital  treatment  and/or  home  nursing  of 
cases.  The  hospital  arrangements  provide  for  cases  ol  Puerperal  Pyrexia, 
difficult  confinement,  etc.,  to  be  under  the  personal  supervision  of  the  prac- 
tising Consultant  Obstetricians  deputising  for  Dr.  A.  L.  Potter,  who  is  at 
present  with  H.M.  Forces. 

VENEREAL  DISEASES. 

The  Venereal  Diseases  authority  for  Darwen  is  the  Lancashire  County 
Council.  Cases  are  therefore  treated  under  the  County  Council’s  scheme, 
under  which  a treatment  centre  has  been  provided  at  the  Royal  Infirmary, 
Blackburn. 

t 

OPHTHALMIA  NEONATORUM. 

Under  the  Public  Health  (Ophthalmia  Regulations)  1926  to  1937,  satis- 
factory arrangements  have  been  made  for  hospital  treatment  and/or  home 
nursing. 

PUBLIC  ASSISTANCE  CASES. 

The  Public  Assistance  and  Mental  Services  are  administered  by  the 
Lancashire  County  Council.  The  Queen’s  Park  Hospital,  Blackburn  i?  the 
Public  Assistance  Institution  for  medical  cases. 


24 


SECTION  3. 


MATERNITY  AND 
CHILD  WELFARE. 
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Maternity  and  Child  Welfare 


MIDWIFERY  AND  MATERNITY  SERVICES. 

These  services  become  of  more  importance.  During  the  year  425 
live-births  were  registered,  and  24  still-births  were  notified,  after  allowing 
for  inward  and  outward  transfers,  and  the  question  of  providing  adequate 
care  and  supervision  for  the  mothers  becomes  more  difficult.  An  increasing 
number  of  women  desire  to  be  confined  in  hospital — during  the  year  52.7  per 
cent  of  the  total  live  and  still-oirths  took  place  in  institutions,  all  outside  the 
Borough,  as  Darwen  has  no  maternity  home  or  hospital  of  its  own.  During 
the  year  there  has  been  no  change  in  the  institutional  accommodation  avail- 
able— the  vast  majority  of  mothers  go  to  Queen’s  Park  Hospital,  Blackburn, 
and  a few  to  Springfield  Maternity  Home,  Blackburn;  Royal  Infirmary,  Black- 
burn; and  elsewhere. 

The  Borough  has  an  ample  number  of  midwives  to  cope  with  confine- 
ments in  the  home.  During  the  year  the  sole  practising  Municipal  Midwife 
resigned,  and  it  has  not  been  found  necessary  to  replace  her.  (One  Muni- 
cipal Midwife  is  still  in  H.M.  Forces.)  The  Domiciliary  Midwifery  of  the 
Corporation  is  done  by  the  Darwen  and  District  Nursing  Association.  The 
agreement  with  the  Association  was  amended  during  the  year  and  now 
requires  the  Association  to  provide  two  full-time  midwives  (and  deputies 
when  required),  and  the  payment  made  by  the  Corporation  has  been  increased 
from  £410  to  £600  per  annum.  The  total  number  of  midwives  practising  at 
the  end  of  the  year  from  the  Association  was  six.  In  addition  there  were 
three  practising  independent  midwives  in  the  Borough  at  the  end  of  the  year. 

The  consulting  obstetrician,  Dr.  A.  L.  Potter,  is  still  in  H.M.  Forces, 
and  as  in  recent  years,  Dr.  C.  M.  Pearce  and  Dr.  J.  K.  Cumming,  deputise 
for  him.  Their  services  are  available  to  any  doctor  in  the  Borough  who 
requests  them  during  the  period  of  pregnancy,  labour  or  puerperium,  the  Cor- 
poration paying  the  costs  of  such  consultations. 

It  can  be  seen  from  the  foregoing  that  a very  complete  domiciliary 
midwifery  service  is  available  for  the  women  in  Darwen,  and  that  being  so  it 
is  disquieting  to  notice  that  the  number  of  births  occurring  in  hospital  rises 
year  by  year,  1943  showing  the  highest  number  on  record,  namely  237.  One 
reason  for  this  is  obvious,  namely,  the  increasing  difficulty  that  mothers  have 
in  securing  help  in  the  home  during  the  time  of  the  confinement.  This  is  to 
some  extent  due  to  war  conditions  and  to  the  greatly  increased  employment 
of  women  in  industry,  including  older  women,  many  of  whom  during  the  year 
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appear  to  have  returned  to  work  in  the  mills.  Repeated  efforts  were  made  to 
secure  the  services  of  women  to  act  as  Home  Helps,  but  at  present  there  is 
not  a single  name  on  the  register,  and  the  local  branch  of  the  Ministry  of 
Labour  and  National  Service  has  not  been  able  to  help  in  this  connection.  It 
is  interesting  to  note  that  in  his  interim  report  for  the  years  1941  and  1942, 
Dr.  F.  Hall,  Medical  Officer  of  Health  to  the  Lancashire  County  Council,  gives 
the  following  comment  on  Home  Helps: — 

“ At  the  end  of  1942  there  were  only  nine  Home  Helps  on  the  panel, 
and  these,  during  the  last  quarter  of  1942,  had  assisted  only  seven  maternity 
cases.  These  figures,  and  reports  from  Assistant  County  Medical  Officers, 
show  that  there  is  difficulty  in  recruiting  Home  Helps  and  that,  when  recruited, 
there  is  no  general  desire  on  the  part  of  the  mothers  to  use  them.  Attempts 
to  develop  the  scheme  continue.” 

It  is,  however,  not  entirely  due  to  these  domestic  difficulties  that  women 
wish  to  be  confined  in  hospital.  It  has  been  very  noticeable  to  those  work- 
ing in  the  Ante-Natal  Clinics  that  even  when  friends  and  relations  are  avail- 
able to  help  at  a confinement  they  appear  to  be  unwilling  to  do  so.  In  order 
to  check  this  unfortunate  tendency,  which  was  fostered  by  the  ease  by  which 
admission  to  hospital  has  been  secured  in  the  past,  a very  much  more  careful 
check  on  home  circumstances  was  initiated  in  1944,  and  an  earnest  endeavour 
was  made  to  restrict  admission  to  hospital  to  those  cases,  who  require  it  on 
medical  grounds,  and  to'  cases  in  which  the  domestic  circumstances  are  such 
that  confinement  at  home  would  cause  real  hardship.  The  result  of  this 
endeavour  will  be  given  in  the  report  for  1944. 

It  is  to  be  noted  that  there  is  no  special  hospital  provision  for  maternity 
patients  suffering  from  Venereal  Disease,  and  no  patient  known  to  be  suffer- 
ing from  any  Venereal  Disease  is  admitted  to  Queen’s  Park  Hospital,  Black- 
burn. During  the  year  it  was  not  necessary  to  seek  admission  to  hospital 
for  any  such  cases,  but  this  somewhat  serious  gap  in  the  maternity  services 
require  filling.  The  Lancashire  County  Council,  being  the  Venereal  Diseases 
Authority,  will  admit  such  cases  to  the  County  Council  Hospital  at  Whiston, 
near  Liverpool  but  this  hospital  is  not  available  at  the  time  of  writing  owing 
to  military  requirements. 

ANTE-NATAL  SERVICES. 

The  Medical  Officer  of  Health  holds  three  Ante-Natal  Clinics  weekly, 
and  these  have  been  very  well  attended.  Of  the  Darwen  women,  who  had 
babies  during  the  year,  294,  or  66  per  cent.,  attended  the  Ante-Natal  Clinics. 
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No  doubt  this  satisfactory  figure  is  largely  due  to  the  comfortable 
conditions  offered  to  patients  in  the  new  Health  Centre.  The  purely  medical 
facilities  available  are  fairly  complete,  anv  necessary  bacteriological  examina- 
tions are  done  through  the  arrangement  existing  between  the  Corporation  and 
the  Royal  Infirmary,  Blackburn.  Pregnancy  diagnosis  tests  are  carried  out 
when  necessary  at  the  University  of  Edinburgh.  X-Ray  examinations  are 
carried  out  at  the  Queen’s  Park  Hospital,  Blackburn,  and  the  Royal  Infirmary, 
Blackburn.  The  last-named  examinations  are  now  included  in  the  fee  of 
£3  3s.  Od.  per  week,  paid  by  “ booked  ” cases  at  Queen's  Park  Hospital. 
Individual  appointments  are  made  for  patients  requiring  X-Ray,  which  is 
convenient  to  all  concerned.  Routine  Wasserman  tests  on  all  patients  are 
not  done  at  the  Clinic,  nor  is  it  felt  that  this  is  necessary. 

The  lack  of  an  Ante-Natal  Clinic,  at  which  the  specialist  consultant 
is  in  attendance  is  regretted,  but  this  cannot  be  remedied  until  after  the  war. 

A very  close  liaison  was  built  up  during  the  year  between  the  Darwen 
Ante-Natal  Clinic  and  other  persons  responsible  for  the  care  of  pregnant  and 
puerperal  women.  At  each  Ante-Natal  Clinic  a midwife  and  pupil  midwife 
from  the  Darwen  and  District  Nursing  Association  attends,  which  is  of  great 
advantage  (a)  to  the  midwife  and  pupil  w’ho  have  an  opportunity  to  follow 
their  cases  throughout  their  pregnancy  without  frequent  home  visits;  (b)  to 
the  patient,  who  becomes  well  acquainted  with  her  midwife,  and  does  not 
regard  her  as  a complete  stranger  at  the  time  of  the  confinement;  and  (c) 
to  the  Maternity  and  Child  Welfare  Services  of  the  Corporation,  as  the  attend 
ance  of  the  Association  Midwives  necessitates  only  one  Health  Visitor  being 
present  at  each  Clinic  instead  of  two  as  previously. 

Very  close  clinical  contact  with  Queen’s  Park  Hospital,  Rlackburn,  has 
also  been  developed  and  maintained.  All  patients  to  be  confined  there  are 
required  to  visit  the  hospital  about  the  36th  week  of  pregnancy,  to  be  seen  by 
the  Medical  Officer,  Dr.  Dunne.  An  introductorv  note  with  relevant  medical 
details  is  sent  with  each  patient.  Dr.  Dunne,  for  his  part,  keeps  the  clinic 
fully  informed  about  all  abnormal  cases,  and,  in  every  case  when  a patient 
is  discharged  from  the  hospital  after  confinement  he  sends  the  Medical  Officer 
of  Health  a note  regarding  the  labour  and  puerperium,  and  the  condition  of 
the  mother  and  child  on  dismissal.  This  is  of  very  great  value  in  the  Child 
Welfare  Service  as  well. 

The  total  number  of  women  who  attended  the  routine  Ante-Natal  Clinics 
was  379,  who  made  2,183  attendances  ante-natally,  an  average  of  5.7 

attendances  per  mother. 
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The  Consulting  Obstetricians  were  called  out  by  local  medical  practi- 
tioners on  19  occasions  on  which  the  Consultants’  fees  were  paid  by  the 
Darwen  Corporation. 

POST-NATAL  SERVICES. 

There  is  no  ad  hoc  Post-Natal  Clinic,  though  a few  post-natal  cases  are 
seen  by  the  Medical  Officer  of  Health  at  the  routine  Ante-Natal  Clinics. 
Thirty-six  women  attended,  and  made  78  attendances.  The  lack  of  a proper 
Post-Natal  Clinic  is  a serious  one,  but  at  the  present  time  it  cannot  be  reme- 
died. This  service  would,  I am  sure,  be  widely  utilised  if  it  were  available, 
and  it  is  to  be  hoped  that  after  the  war  the  services  of  the  Consultant  Obstet- 
rician can  be  used  in  this  connection,  as  many  of  the  conditions  found  require 
treatment  by  an  experienced  gynaecologist. 

Here  again  1 must  express  my  indebtedness  to  the  Medical  Officer  of 
Queen’s  Park  Hospital,  Blackburn,  who  has  referred  several  cases,  who  have  , 
had  difficult  labour,  for  post-natal  examination,  and  who  in  consequence  have 
obtained  treatment  which  they  might  otherwise  have  lacked. 


DENTAL  SERVICES. 

The  Dental  Service  was  not  extended  during  the  year,  but  was  confined 
to  expectant  and  nursing  mothers  as  previously  with  one  session  held  fort- 


nightly. 

A brief  summary  of  the  work  carried  out  is  given  below: — 

Number  of  Women  referred  to  Dental  Clinic  by  Medical  Officer 41 

,,  Women  found  to  require  treatment  40 

,,  Women  who  received  treatment  39 

,,  Treatments: — 

(a)  Fillings  - 0 

(b)  Number  of  Teeth  extracted  621 

(c)  >>  Patients  supplied  with  dentures  16 

(d)  ,,  Dentures  supplied  29 


These  numbers  are  not  very  satisfactory  and  it  was  felt  by  the  Medical 
Officer  of  Health  and  the  Dental  Surgeon  that  a greater  number  of  mothers 
would  attend  for  treatment  if  it  was  known  that  a general  anaesthetic  could  be 
given  for  extractions,  particularly  when  these  were  numerous. 
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The  consent  of  the  Public  Health  Committee  having  been  obtained,  it 
was  therefore  arranged  that  an  anaesthetic  session  should  be  held  once  per 
month  for  expectant  and  nursing  mothers.  Dr.  Maurice  Sellars  was  engaged 
as  Anaesthetist,  and  the  new  scheme  started  in  January,  1944. 


MATERNAL  MORTALITY. 

One  maternal  death  was  allocated  to  Darwen  for  the  year  1943,  and 
was  investigated  and  reported  upon.  The  cause  of  death  was  given  as 
Cystitis  and  Acute  Pyonephritis  of  pregnancy. 


The  following  table  gives  statistical  detail  relative  to  Maternal  Mortality 
in  Darwen  for  the  past  ten  years. 


Year 

Total 
Live  and 
Still 
Births 

Notifica- 
tion of 
Puerperal 
Pyrexia, 
etc 

Deaths 

Mortality 

Rate  per 

1000  Total 
Births 

Puerperal 

Sepsis 

Other 

Causes 

Total 

1934 

377 

4 

O 

5 

7 

17.19 

1935 

371 

2 

2 

1 

3 

7.69 

1936 

354 

1 

0 

O 

u 

2 

5.42 

1937 

365 

3 

0 

3 

3 

7.95 

1938 

378 

11 

1 

2 

3 

7.55 

1939 

367 

2 

1 

0 

1 

2.72 

1940 

355 

1 

0 

4 

4 

11.08 

1941 

376 

2 

0 

0 

0 

0.00 

1942 

385 

1 

2 

2 

4 

10.86 

1943 

449 

1 

0 

1 

1 

2.22 

BIRTHS  NOTIFIED  AND  REGISTERED. 

The  number  of  births  notified  to  the  Local  Authority  under  Section  203 
of  the  Public  Health  Act,  1936,  was  199.  This  notification  is  a statutory 
obligation  which  requires  information  of  every  live  and  still-birth  to  be  given 
to  the  Local  Authority  within  36  hours  of  the  birth  taking  place. 

The  number  of  births  belonging  to  the  district  registered  during  the 
year  was  as  follows: — 


Males. 

Females. 

Total. 

Live  Births  

213  .. 

212  

425 

Still  Births  

1 1 . 

13  

..  24 

Total  

224  . 

225  

..  449 
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CHILD  WELFARE. 


It  is  impossible  to  overestimate  the  importance  of  this  branch  of  the 
Public  Health  Service.  Physical  and  psychological  defects  which  arise  during 
the  early  years  may,  if  undetected  and  untreated,  adversely  affect  the  whole 
course  of  a person’s  life.  Bearing  this  in  mind  every  effort  is  made  by  the 
staff  of  the  Maternity  and  Child  Welfare  Department  to  supervise  the  health 
and  well-being  of  all  young  children,  and  there  is  no  doubt  that  the  amalgama- 
tion of  the  Child  Welfare  and  School  Medical  Nursing  Services,  which  was 
effected  in  1944,  will  render  this  supervision  very  much  easier  and  more 
thorough.  During  the  year  under  review,  however,  this  amalgamation  not 
having  taken  place,  the  whole  work  of  supervision  fell,  as  before,  on  the  two 
Health  Visitors  and  the  Medical  Officer  of  Health. 

Two  Welfare  Clinics  are  held  weekly,  at  the  Civic  Health  Centre.  These 
have  been  very  largely  attended,  and  there  is  no  doubt  whatsoever  that  they 
have  performed  a great  deal  of  useful  work,  and  helped  many  mothers  in 
difficulty  about  their  children.  During  the  year,  however,  it  was  observed 
that  certain  factors  tended  to  militate  against  the  fullest  efficiency  of  the 
clinics,  and  efforts  have  been  made  to  counteract  these  factors.  These 
adverse  factors  are  enumerated  below,  and  a brief  account  is  given  of  the 
methods  undertaken  to  deal  with  them,  though  some  of  these  did  not  come 
Into  operation  until  1944,  and  will  be  more  fully  described  in  the  report  for 
that  year. 

(1)  SELLING  OF  BABY  FOODS  AT  CLINICS. 

It  was  found  that  this  took  up  a great  deal  of  time.  The  Health 
Visitors  were  obliged  to  do  the  work,  which  prevented  them  from  attending 
to  the  very  numerous  other  problems  which  it  is  properly  their  business  to  deal 
with.  In  addition  to  the  time  taken  up  at  the  Clinics  with  the  sale  of  foods, 
the  Health  Visitors  had  all  the  clerical  and  cashier  work  accruing  therefrom, 
which  occupied  their  time  for  many  hours  each  week.  To  put  an  end  to  this 
bad  practice  the  Health  Committee  very  wisely  decided  in  October,  that  the 
sale  of  foods  at  the  Clinics  should  cease  on  December  31st,  1943,  and  arrange- 
ments were  made  for  foods  to  be  sold  in  future,  at  Clinic  prices,  in  the  retail 
chemists  shops  in  the  Borough.  This  arrangement  dees  not  apply  to  the 
Ministry  of  Food  products— National  Dried  Milk,  Orange  Juice,  Cod  Liver 
Oil,  etc. — which  are  still  dispensed  at  the  Clinics.  The  members  of  the 
Ladies’  Voluntary  Committee  have,  however,  very  kindly  undertaken  to  be 
responsible  for  all  these  sales  and  transactions,  and  in  so  doing  are  render- 
ing a very  great  service  to  the  mothers,  and  deserve  the  very  grateful  thanks 
of  the  staff  of  the  Maternity  and  Child  Welfare  Department. 
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(2)  WEIGHING  OF  BABIES  AND  TODDLERS. 

Far  too  much  attention  was  paid  to  frequent  weighing  of  babies,  but 
far  too  little  to  the  method  in  which  this  was  done.  Until  September,  1943, 
all  the  babies  were  weighed  with  their  clothes  on,  which  is  useless.  After 
September  1st  the  rule  was  made  that  no  child  should  be  weighed  unless 
completely  undressed,  and  this  has  proved  much  more  satisfactory  and 
scientific.  It  was  expected  that  habituation  to  the  other  method  would  have 
caused  some  opposition  on  the  part  of  the  mothers,  but  fortunately,  this  did 
not  materialise.  Moreover,  it  was  observed  that  many  healthy  children  were 
weighed  far  too  often,  and  certain  rules  regarding  the  frequency  of  weigh- 
ing were  made,  which  the  mothers  accepted  with  good  grace,  and  which 
considerably  lightened  the  work  of  the  Health  Visitors. 

(3)  STAFF. 

During  the  year  the  Council  sanctioned  the  appointment  of  an  additional 
clerk  to  be  engaged  entirely  in  the  Maternity  and  Child  Welfare  Department. 
This  further  reduced  the  clerical  work  of  the  Health  Visitors,  and,  within 
the  limits  of  the  appointment,  allowed  for  a degree  of  sectionalisation  of  the 
clerical  duties.  The  successful  applicant,  Mrs.  E.  E.  Hutchinson,  com- 
menced work  in  November,  1943.  It  is  too  early  yet  to  show  statistically  the 
benefit  from  this  appointment,  but  it  is  not  too  early  to  say  that  it  has  been 
entirely  successful,  that  the  Clinics  run  much  more  smoothly,  and  that  all 
the  records  which  are  now  kept  are  maintained  in  a business-like  and  easily 
accessible  form. 


SUMMARY  OF  ATTENDANCES  AT  CHILD  WELFARE  CLINICS. 


Number  of  Individual  Children  who  first  attended- 

Under  1 year 

1 to  5 years  

Total  number  of  Attendances  of  Children — 

Under  1 year 

1 to  5 years  

Total  Number  of  Examinations  bv  Medical  Officer 


1942 

1943 

356 

344 

98 

39 

5705 

5288 

5278 

6278 

855 

1 134 

FEEDING  OF  INFANTS. 

The  proportion  of  babies  that  are  breast-fed  continues  to  be  dis- 
appointingly small.  This,  of  course,  is  not  j>eculiar  to  Darwen,  or  even  to 
Lancashire,  and  the  subject  has  been  investigated  recently  by  a Committee, 
set  up  by  the  Ministry  of  Health,  which  reported  in  November,  1943.  The 
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Health  Visitors  and  the  Medical  Officer  of  Health,  however,  by  exhortation 
and  encouragement,  do  their  best  to  iiicrease  the  incidence  of  breast  feeding, 
and  will  continue  to  do  so.  The  so-called  galactagogues  are  employed,  but 
their  benefit,  if  any,  is  probably  psychological.  The  Government  assures 
that  all  nursing  mothers  have  adequate  supplies  of  fresh  milk,  and  as  ration- 
ing ensures  at  least  fair  distribution  of  other  essential  foods,  it  is  most 
improbable  that  war-time  conditions  have  anything  to  do  with  the  state  of 
aifairs. 

With  regard  to  artificial  feeding  the  staff  of  the  Clinic  discourages  the 
use  of  cows  milk,  which  is  frequently  raw  and  unclean,  and  even  if  pasteurised 
is  liable  to  contamination  in  the  home.  More  and  more  use  is  being 
made  of  National  Dried  Milk,  which  is  a clean,  well-packed,  well-balanced 
and  inexpensive  food.  Used  in  conjunction  with  Cod  Liver  Oil  and  Orange 
Juice,  it  forms  an  excellent  method  of  feeding  young  babies  and  the  Ministry 
of  Food  triad  National  Dried  Milk,  Orange  Juice  and  Cod  Liver  Oil  obviate 
the  use  of  expensive  proprietory  brands  of  infant  food  and  food  supplements. 


GENERAL  HEALTH  OF  BABIES  FROM 
BIRTH  TO  ONE  YEAR. 

On  the  whole  the  health  of  the  babies  has  been  very  good — remarkably 
so  considering  that  in  1943  we  entered  upon  the  fifth  year  of  war.  Twenty 
infants  died  during  the  year,  giving  an  Infant  Mortality  Rate  of  47  per  1,000 
births,  which  is  high,  but  it  is  to  be  noted  that  12  of  these  deaths  occurred  in 
the  first  month  of  life,  and  of  these  deaths  7 were  absolutely  unpreventable 
by  any  post-natal  care.  (Some  of  the  conditions  may  yet  be  found  prevent- 
able by  greater  knowledge  of  the  pathology  of  pregnancy.)  Deaths  occurring 
from  four  weeks  to  one  year  numbered  8,  one  of  these  was  due  to  a congenital 
defect  in  which  even  so  long  survival  was  unexpected.  This  leaves  7 deaths 
of  infants,  which  could  possibly  have  been  prevented.  It  is  to  be  noted  that 
one  of  these  babies  attended  at  the  Welfare  Centres  on  one  occasion  only, 
and  6 of  them  had  never  been  brought  to  the  Clinic  at  all. 

The  Neo-Natal  Deaths  deserve  further  consideration.  Of  12  deaths 
which  occurred  in  the  first  four  weeks  of  life,  3 were  due  to  congenital  defects, 

1 to  mtercranial  haemorrhage,  6 to  prematurity,  1 to  pneumonia,  and  1 to 
whooping  cough.  Of  the  premature  babies  2 had  reached  at  least 
32  weeks  gestation,  and  might  therefore  have  been  expected  to 
survive.  It  is  to  be  noted,  however,  that  no  special  facilities  exist  in  the 
town  for  the  treatment  and  care  of  premature  infants,  and  during  1944  an 
effort  will  be  made  to  provide  the  equipment  and  supervision  necessary  for 
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such  babies,  in  the  hope  that  the  mortality  from  prematurity  may  thereby  be 
reduced.  The  Borough  of  Darwen  has,  of  course,  no  control  over  the  treat- 
ment of  premature  children  born  in  institutions  outside  the  Borough,  and  it 
is  to  be  noted  that  Queen’s  Park  Hospital,  Royal  Infirmary,  and  Springfield 
Maternity  Home,  Blackburn,  have  not  a paediatrician  on  their  staffs,  nor 
any  special  modern  facilities  for  the  treatment  of  premature  infants. 


SUPERVISION  OF  TODDLERS. 

A fairly  large  number  of  children,  i.e. , 637,  age  one  to  five  years,  have 
attended  the  Welfare  Clinics  during  the  year,  but  the  proportion  of  all 
children  in  the  Borough  who  do  attend  is  lamentably  small,  and,  moreover, 
their  attendance  is  most  irregular.  They  are  frequently  brought  to  the 
Clinic  by  their  mother  only  when  some  definite  defect  has  been  noticed  at 
home.  This  is  unsatisfactory.  The  situation  can  no  doubt  be  explained 
by  the  fact  that  many  of  the  children,  aged  three  to  five  years,  are  in  full- 
time attendance  at  the  nursery  classes  at  the  elementary  schools,  and  partly 
by  the  fact  that  if  the  mother  has  no  younger  children  she  is  often  out  at 
work.  In  view,  however,  of  the  large  number  of  well-established  defects 
found  in  school  children  at  their  first  medical  inspection  at  five  years,  it  is 
felt  that  some  measures  must  be  taken  to  ensure  continuous  supervision  in 
the  one  to  five  years  age  group. 

Two  remedies  suggest  themselves  and  will  be  put  into  operation  during 
1944.  In  the  first  place  a separate  weighing  and  play-room  will  be  utilised  * 
at  the  Welfare  Clinics  for  children  over  one  year  of  age.  These  children, 
with  their  shyness  or  high  spirits,  are  often  troublesome  when  placed  among 
a crowd  of  small  babies,  and  their  mothers  seem  to  be  acutely  afraid  of  the 
fact  that  their  toddlers  may  be  a nuisance.  . This  is  not  so,  but  a greater 
measure  of  peace  and  quiet  will  probably  be  ensured  by  keeping  the  older 
children  separate  from  the  babies.  Moreover,  a period  of  free  play  is  useful 
for  studying  the  psychological  make-up  of  children,  and,  with  increasing 
experience,  the  stalf  of  the  Clinic  will  learn  to  recognise  abnormalities  of 
conduct,  which,  with  the  assistance  of  the  Child  Guidance  Clinic  could  thus  be 
dealt  with  before  they  become  deep-seated  and  difficult  to  treat. 

The  second  expedient,  to  supervise  more  closely  these  children,  is  to 
have  routine  medical  inspections  in  school,  at  least  once  a year,  of  children 
in  the  three  to  five  years  age  group.  The  Medical  Officer  of  Health  has,  at 
present,  very  little  time  for  this  work,  but  will  endeavour  to  make  a start  with 
it  during  1944.  In  schools  where  the  nursery  classes  are  small  it  could  con- 
veniently be  done  on  the  same  day  as  the  inspection  of  children  aged  five  years. 
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SPECIFIC  DISEASES  AND  DEFECTS. 


(a)  Rickets. 

In  the  children  seen  at  the  Centre  the  incidence  of  clinical  rickets  was 
very  low.  Radiological  investigations  were  not  carried  out. 

(b)  Marasmus. 

Marasmus,  fortunately,  has  practically  ceased  to  exist.  A very  few 
cases  are  seen  every  year,  usually 'in  children,  whose  mothers  through  ignor- 
ance or  low  intelligence  have  been  very  neglectful.  There  is  usually  some 
underlying  septic  condition,  i.e .,  otitis,  pyelitis,  to  account  for  the  very  poor 
condition  of  these  babies. 


(c)  Castro-Enteritis. 

Except  in  the  most  trivial  forms  this  has  rarely  been  encountered  during 
the  year. 

(d)  Skin  Conditions. 

Some  troublesome  cases  of  extensive  and  chronic  eczema  have  been 
seen.  The  incidence  is  low.  Few  serious  cases  of  impetigo,  ringworm  and 
other  skin  infections  have  been  seen  at  the  Clinics. 


INFANT  LIFE  PROTECTION. 

The  provisions  of  the  Child  Life  Protection  Sections  of  the  Public 
Health  Act,  1936,  were  administered  by  the  two  Health  Visitors,  who  super- 
vised the  care  of  children  nursed  day  and  night  for  reward.  Due  to  the 
extensive  employment  of  married  women  at  the  present  time,  many  children 
in  the  Borough  are  “minded’  ’ during  the  day  only  by  persons  who  undertake 
the  work  for  reward,  and,  although  there  is  no  statutory  obligation  to  do  so, 
a registei  has  been  kept  in  the  Maternity  and  Child  Welfare  Department  of 
persons  who  do  this  work.  The  Health  Visitors  have  paid  particular  atten- 
tion to  the  children  so  cared  for,  and  there  is  no  doubt  that  their  ettorts  in 
this  direction  often  have  a beneficial  effect.  A little  discrete  intervention 

may  pie.  ent  it  being  undertaken  by  those  who  are  not  competent  to  have  the 
care  of  young  children. 
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The  following  table  shows  the  number  of  persons  and  children  on  the 
registers  at  the  end  of  the  year  under  review: — 

Number  of  persons  who  were  receiving  children  for  reward  at 
the  end  of  the  year — 


(a)  Day  only  

(b)  Day  and  Night 

(c)  Boarded  out  ... 


58 

9 

1 


Total 


08 


Number  of  children  being  received  for  reward  at  the  end  of  the 
year — 

(a)  Day  only  

(b)  Day  and  Night  

(c)  Boarded  out  


67 

9 

1 


Total 


77 


ILLEGITIMATE  CHILDREN. 

The  problem  of  the  illegitimate  child  is  exercising  all  Health  Authorities 
at  the  present  time.  Dr.  F.  Hall,  the  Medical  Officer  of  Health  to  the 
Lancashire  County  Council,  called  a conference  of  Maternity  and  Child 
Welfare  Authorities  to  discuss  the  question  in  December,  1943.  A scheme 
for  dealing  with  illegitimate  children  was  subsequently  submitted  by  the 
Lancashire  County  Council  and  approved  by  the  Ministry  of  Health: — 

Darwen  was  represented  at  the  conference  by  the  Town  Clerk  and  the 
Medical  Officer  of  Health,  and  as  a result  of  the  report  of  the  former  to  the 
Public  Health  Committee  it  was  decided  that  the  Borough,  as  an  Autonomous 
Maternity  and  Child  Welfare  Authority,  should  participate  in  the  proposed 

scheme. 

The  illegitimate  birth  rate  has  risen  slightly  in  Darwen,  as  elsewhere, 
during  the  war.  The  Maternity  and  Child  Welfare  Department  has  not  so 
far,  however,  come  across  any  case  in  which  there  was  difficulty  in  finding  a 
home  for  either  mother  or  child,  nor  any  difficulty  in  securing  necessary 
attention  at  the  time  of  the  confinement. 
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As  far  as  is  known  to  the  Health  Visitors,  and  to  the  Medical  Oihcer 
of  Health,  there  are  in  the  Borough  at  present  about  70  illegitimate  children, 
under  the  age  of  live  years.  (The  actual  ligure,  of  course,  is  probably  rather 
higher.)  An  enquiry  was  made  into  the  home  circumstances  and  condition 
of  these  children,  with  some  rather  surprising  results.  It  was  found  that 
in  over  50  per  cent,  of  the  cases  the  parents  were  living  together  as  man  and 
wile,  that  only  one-third  of  the  mothers  were  young  girls  under  the  age  of 
25  years,  that  very  few  of  the  mothers  were  working,  that  no  children  were 
cared  for  by  strangers  (all  being  in  the  care  of  their  mother  or  a close  relative), 
and  that  about  80  per  cent,  of  the  children  enjoyed  good  health,  and  good 
care.  The  remaining  20  per  cent,  were  either  unhealthy  or  badly  cared 
for,  but  in  these  cases  the  mother  was  of  such  low  intelligence  that  the 
illegitimacy  per  se  made  little  difference  to  the  treatment  meted  out  to  the 
unfortunate  child.  On  the  whole  the  available  information  is  reassuring. 

ULTRA-VIOLET  LIGHT  CLINIC. 

LJp  tO'  1943  there  did  not  exist  at  the  Health  Department  at  Darwen 
any  facilities  for  giving  Artificial  Sunlight,  but  the  commodious  new  building 
made  the  institution  of  a Ultra-Violet  Light  Clinic  a desirable  possibility.  The 
Ladies’  Voluntary  Maternity  and  Child  Welfare  Committee  had  some  time 
previously  received  a legacy  from  the  late  Mrs.  B.  Crook,  a Darwen  midwife, 
who  had  the  welfare  of  mothers  and  children  much  at  heart,  and  the  Committee 
very  kindly  indicated  willingness  to  utilise  this  money  to  supply  a Mercury 
Vapour  Lamp.  The  expenses  of  the  Lamp  and  the  installation  thereof 
exceeded  the  available  money  by  about  <£30,  and  the  Health  and  Education 
Committees  decided  to  make  good  50  per  cent,  each  of  the  deficit.  It  was 
hoped  that  the  lamp  would  be.available  and  treatment  started  about  November, 
1943,  but  owing  to  delay  in  supply  it  was  not  ready  till  March,  1944.  Sincere 
thanks  are  due  to  the  Ladies’  Voluntary  Maternity  and  Child  Welfare  Com- 
mittee for  the  generous  gift  which  enabled  the  scheme  to  be  undertaken. 

ORTHOP/EDIC  CLINIC. 

This  is  still  administered  through  the  Lancashire  County  Council 
Scheme,  which  works  very  satisfactorily.  Mr.  S;.  M.  Milner,  the  orthopaedic 
surgeon,  holds  a Clinic  in  Darwen  once  a month.  Miss  Brennan,  orthopaedic 
nurse,  attends  weekly  for  remedial  exercises,  application  of  plasters,  and  to 
exercise  general  supervision  of  the  cases.  Miss  Brennan  has  now  done  this 
woik  in  the  town  lor  some  years,  and  I would  like  to  record  my  warm  appre- 
ciation of  the  manner  in  which  she  carries  it  out.  Many  of  the  patients  have 
to  make  numerous  attendances  over  a period  of  years,  and  it  is  largely  due 
to  Miss  Brennan  s tact  and  efficiency  that  they  continue  to  do  so. 
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All  urgent  cases  have  been  admitted  to  one  of  the  hospitals  participat- 
ing in  the  scheme  without  delay  or  difficulty.  Some  of  the  more  chronic 
and  non-progressive  cases  have  had  to  wait  some  considerable  time,  but  no 
real  hardship  has  been  caused,  and  no  doubt  the  position  will  improve  after 
the  war. 


The  following  is  a brief  summary  of  the  work  carried  out — 

Number  of  individual  school  children  attended  

Number  of  individual  pre-school  children  attended  

Number  of  attendances  made  * 

Splints  supplied  .. .. 

Remedial  Exercises  given  

Plasters  applied  

Number  of  children  who  received  Institutional  treatment 
Number  of  children  referred  for  X-Ray  consultation  .... 


56 

49 

500 

43 

148 

2 

9 

3 


OTHER  MEDICAL  AND  SURGICAL  CONDITIONS. 

OPHTHALMIC  TREATMENT. 

Cases  are  referred  to  Dr.  J.  M.  Wishart  either  at  the  School  Clinic  or  at 
Blackburn  Royal  Infirmary.  The  total  number  is  small,  and  the  commonest 
condition  is  squint. 

TONSILS  AND  ADENOIDS. 

Cases  are  referred  to  Dr.  J.  M.  Wishart  at  the  Blackburn  Royal 
Infirmary. 

MINOR  SURGERY  (Circumcisions,  etc.). 

Cases  are  referred  to  Blackburn  Royal  Infirmary  or  to  the  family 

doctor. 

DENTAL  TREATMENT. 

A few  cases  have  been  treated  by  Dr.  Clarke  but  the  mothers  seem 
to  be  unwilling  to  have  any  dental  treatment  carried  out  on  young  children. 
This  is  one  of  the  prejudices  that  might  be  overcome  by  educational  pro- 
paganda. 
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DAY  NURSERIES. 

The  Health  Committee  has  had  under  consideration  during  the  year 
the  question  of  providing  Day  Nurseries,  but  it  was  not  felt  that  the  estab- 
lishment of  such  would,  at  this  stage,  materially  assist  the  war  elfort  It 
was  proved  to  the  satisfaction  of  the  Health  Committee  that  there-  was  no 
demand  for  Uay  Nurseries,  and  that  if  one  was  started  it  would  not  be  fully 
used.  The  question  was  brought  to  the  notice  of  the  public  by  advertise- 
ment in  the  Tress  and  by  other  means,  and  women  who  thought  that  they 
might  use  a nursery  if  there  was  one,  were  asked  to  leave  their  names  in  the 
Health  Office.  During  a period  of  months  only  22  names  appeared  on  the 
register,  and  only  one  or  two  came  to  the  notice  of  the  Health  Visitors  by 
other  means.  Inquiry  was  also  made  of  the  chief  employers  of  labour  in  the 
town,  and  of  the  local  Employment  Exchange,  and  this  also  failed  to  show 
that  there  was  any  demand  for  a D!ay  Nursery.  It  is  interesting  to  note  the 
information  about  Day  Nurseries  given  by  Dr.  F.  Hall,  County  Medical 
Officer  of  Health,  in  his  summary  Report  for  1941-42.  He  states  (p.  20) 
“ Twenty-two  nurseries  had  been  established  by  the  end  of  1942.  These 
provided  accommodation  for  1,033  children.  At  the  time  of  writing  30  have 
been  established  with  accommodation  for  1,418  children.  The  attendances, 
however,  are  such  that  only  about  half  the  accommodation  is  occupied.” 
These  figures  speak  for  themselves. 

It  is  to  be  noted,  however,  that  almost  400  children  under  the  age  of 
five  years  are  on  the  registers  of  the  Elementary  Schools  in  Darwen,  and  that 
Nursery  Classes  are  established  in  all  the  Junior  Schools.  It  is  evident  that 
mothers  are  much  more  willing  to  part  with  their  children  for  some  portion  of 
the  day,  after  the  children  have  attained  the  age  of  three  years,. and  no  doubt 
this  creates  a potential  source  of  female  labour  which  it  would  be  worth  while 
to  encourage.  The  schools  are  very  short  of  the  specialised  furniture  and 
equipment  necessary  to  run  Nursery  Classes  efficiently,  and  because  the  town 
has  no  War-time  Nurseries,  no  grant  towards  defraying  the  expenses  of  such 
equipment  is  obtainable,  from  the  Ministry  of  Education.  It  is  quite  certain 
that  if  the  Nursery  Classes  for  children  aged  three  to  five  years  were  enlarged 
and  better  equipped  they  would  be  widely  used. 

NOME  VISITING. 

This  is  probably  the  most  important  duty  of  the  Health  Visitors,  and 
is  the  means  by  which  at  present  most  good  can  be  done  by  education  and 
persuasion.  It  is  regrettable,  therefore,  to  have  to  record  that  during  the 
year  under  review  the  number  of  home  visits  done  reached  a record  low  level. 
The  reasons  for  this  have  already  been  discussed,  likewise  the  methods 
adopted  to  combat  the  evil,  and  it  may  be  stated  that  a considerable  improve- 
ment may  be  expected  during  1944. 


40 


The  Corporation  now  (September,  1944),  employs  four  fully-qualiiied 
Health  Visitors  who  undertake  the  whole  work  in  the  town  lor  the  Maternit) 
and  Child  Welfare  and  School  Medical  Services.  This  is  a very  great  improve- 
ment on  the  previous  position.  Nevertheless,  it  would  be  desirable  if  alter 
the  war,  a fifth  nurse,  not  necessarily  holding  the  Health  Visitor’s  certificate, 
were  appointed  to  deal  with  some  of  the  Clinic  work,  leaving  the  qualified 
Health  Visitors  more  time  for  visiting.  The  extra  nurse  could  very  usefully 
be  employed  in  the  Ultra-Violet  Light,  Diphtheria  Immunisation,  and  Minor 
Ailments  Clinics,  and  at  the  Scabies  Cleansing  Centre  (if  still  running)  and 
her  appointment  would  help  to  keep  the  Home  V isits  by  the  qualified  Health 
Visitors  at  the  high  number  which  is  desirable. 


SUMMARY. 

The  following  table  summarises  the  work  of  the  Health  Visitors  in  this 
branch  of  welfare  work  during  1943 — 

Visits  to  children  under  1 year — 

First  Visits  „.... 446 

Total  Visits  ...... . . 2244 

Visits  to  children  1 to  5 years — Total  Visits  3719 

Visits  to  Expectant  Mothers 58 

Special  Visits — 

Still  Births  ..... 24 

Infant  Deaths  20 

Maternal  Deaths  1 

Infectious  Diseases  ....... 156 


DEVELOPMENTS  IN  MATERNITY  AND  CHILD  WELFARE  WORK 

AND  CLINIC  SERVICES. 

The  completion  of  the  first  year’s  work  in  the  new  Health  Centre  at 
Darwen  prompts  one  to  consider  in  what  ways  these  excellent  premises  can 
further  be  utilised  for  the  benefit  of  the  people  of  Darwen.  With  regard  to 
the  Maternity  and  Child  Welfare  Services  certain  developments  suggest 
themselves,  chiefly  educational. 

In  this  year  of  grace  and  emancipation  of  women,  this  year  in  which 
women  take  their  place  side  by  side  with  men  in  the  Forces  and  in  the  factory, 
this  year  in  which  women  urge  and  obtain  equal  pay  for  equal  work,  and  other 


41 


privileges  of  a non-domestic  nature,  it  is  surprising  to  notice  that  with  regard 
to  the  natural  processes  of  pregnancy,  child-birth,  and  the  management 
of  children,  women  adhere  to  the  outmoded  creeds  of  their  mothers  and  even 
of  their  grandmothers,  and  cling  almost  with  reverence  to  the  superstitions 
and  shibboleths  of  generations  gone  before.  It  requires  infinite  patience 
and  endless  persuasion  to  overcome  these  prejudices,  and  the  staff  feel  that 
individual  talks  alone  are  not  sufficient.  It  is  observed  particularly  in  the 
Welfare  Centres  that  grandmothers  are  far  too  much  in  evidence,  and  one 
feels  that  any  good  advice  given  by  the  nurses  is  promptly  countermanded 
by  the  grandmother  as  soon  as  she  gets  her  daughter  and  grandchild  out  of 
the  hearing  of  the  nurse.  Our  mothers  require  much  advice  as  to  the  cloth- 
ing of  their  children,  who  are  generally  smothered  in  far  too  many  garments 
of  an  unsuitable  nature;  as  to  the  benefits  of  fresh  air  for  babies,  by  day  and 
by  night,  and  teaching  to  overcome  the  popular  fallacy  that  it  is  dangerous 
to  put  baby  out  in  a well-covered  perambulator  when  it  is  raining  or  windy. 
It  is  hoped  to  organise  shortly  demonstrations  of  suitable  baby  clothes;  the 
difficulty  at  present  is  of  course,  to  obtain  coupons  to  acquire  the  necessary 
articles.  Cutting-out,  knitting,  and  make-do-and-mend  demonstrations 
might  also  with  advantage  be  run  in  the  Clinic  from  time  to  time.  Advice  as 
to  the  proper  method  of  preparing  artificial  feeds  is  also  required,  and  demon- 
strations of  how  this  should  be  done  with  the  simplest  equipment  will  later  be 
organised,  and  also  possibly  cookery  demonstrations. 

Even  more  important,  however,  would  be  any  measures  to  combat 
the  conviction  inborn  and  fostered  in  most  mothers  that  they  are  unable  to 
breast-feed  their  infants.  A start  has  already  been  made  in  this  direction 
in  the  Ante-Natal  Clinics  by  issuing  leaflets  of  advice  on  the  subject.  The 
question  of  breast  feeding  is  bound  up  with  that  of  the  physical  well-being  of 
the  mother,  and  to  help  to  maintain  the  health  of  the  mother  during  and 
after  pregnancy  classes  for  exercise  and  relaxation,  run  by  a competent 
masseuse,  would  be  helpful.  Such  classes  are  run  by  other  progressive 
authorities,  and  the  matter  is  under  consideration  at  present.  They  are 
helpful  both  physically  and  mentally,  and  perhaps  the  latter  aspect  is  even 
more  important,  helping  as  it  does  to  impress  on  women  that  pregnancy  and 
child-bearing  are  not  illnesses,  and  are  compatible  with  normal  or  even 
improved  health  and  well-being. 


42 


The  following  Sections  of  the  Report,  viz.: — 

SANITARY  CIRCUMSTANCES  OF  THE 
AREA  (including  PUBLIC  CLEANSING)  ; 
HOUSING;  and 

INSPECTION  AND  SUPERVISION  OF 
FOOD  ; 

have  been  prepared  by 

Mr.  E.  P.  McGLYNN, 

Senior  Sanitary  Inspector  and 
Director  of  Public  Cleansing. 
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SECTION  4. 


SANITARY  CIRCUMSTANCES 

OF  THE  AREA. 
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Sanitary  Circumstances  of  the  Area. 


RESERVOIRS. 


WATER. 


Water  is  supplied  on  the  constant  system  from  the  following  reservoirs. 
Sunnyhurst  Hey,  Earnsdale  and  Bull  Hill,  of  which  the  first  two  are  open  and 
the  last  closed.  All  the  water  is  from  moorland  gathering  grounds.  Water 
in  the  Bull  Hill  Reservoir  is  supplied  from  Bolton. 


PURIFICATION. 

All  water  is  sandhltered  and  chlorinated. 


SUPPLY. 

The  approximate  number  of  dwelling  houses  supplied  direct  is  10,340. 

There  is  no  supply  by  standpipe,  and  there  is  no  possibility  of  con- 
tamination in  the  vicinity  of  dwelling  houses. 

SAMPLING. 

Chemical. 

Eleven  samples  of  water  were  submitted  for  analysis  during  the  year. 
Eight  of  these  were  from  public  supplies  and  were  satisfactorily  reported 
upon.  The  remaining  three  were  from  private  supplies  and  all  were 
reported  as  unsatisfactory.  Remedial  action  was  taken  in  one  case  by 
connecting  the  house  to  the  public  water  supply.  In  the  other  two  cases  the 
waters  are  no  longer  used  for  dietetic  purposes,  alternative  suitable  supplies 
being  made  conveniently  available. 

Bacteriological. 

Ten  samples  of  water  were  submitted  for  bacteriological  examination 
four  from  public  supplies  and  six  from  private  supplies.  Of  the  first  group 
two  were  found  to  contain  a small  number  of  coliform  bacilli.  These  samples 
were  respectively  from  a house  tap  and  the  reservoir  serving  it.  Cleaning 
of  the  reservoir  resulted  in  satisfactory  purification.  The  remaining  two 
samples  were  satisfactory. 

Of  the  private  supplies,  five  samples  contained  coliform  bacilli,  the 
sixth  was  satisfactory.  All  the  unsatisfactory  waters  are  now  no  longer 
used  for  dietetic  purposes,  alternative  supplies  having  been  made  available. 
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SEWERAGE  AND  DRAINAGE. 


There  are  still  149  pail  closets  in  the  Borough.  It  is  expected  that 
many  of  these  will  go1  out  of  use  when  the  Corporation’s  plans  for  dealing 
with  unfit  houses  are  eventually  implemented,  since  many  of  these  pails 
are  at  semi-rural  properties  of  a type  meriting  clearance  under  the  provisions 
of  the  Housing  Acts. 


Certain  pail  closets  still  in  use  in  a large  riverside  mill  will  be  converted 
as  soon  as  connection  can  be  made  to  the  sewer  which  lies  on  the  other 
side  of  the  river.  This  would  have  been  carried  out  previously  but  has  been 
delayed  because  it  has  since  been  discovered  that  an  adjacent  mill  has  sanitary 
conveniences  (hitherto  believed  to  be  connected  to  the  sewer)  which  discharge 
into  a large  culvert  which  eventually  joins  the  river.  A combined  scheme  to 
connect  drainage  from  both  nulls  to  the  sewer  appears  to  be  the  best  solution 
to  both  problems  and  is  receiving  the  preparatory  attention  of  the  Borough 
Engineer’s  Department. 


Drainage  work  at  existing  premises  is  regarded  as  of  extreme  import- 
ance by  the  Health  Department,  and  all  works  of  repair,  extension  or  renewal 
are  carefully  watched  by  the  Inspectorate.  In  this  way  it  is  our  endeavour 
to  correct  a still  too  prevalent  tendency  to  regard  drainage  as  a simple  matter 
of  fitting  one  pipe  to  another  in  order  to  provide  a closed  conduit  for  the  con- 
veyance of  sewage.  Attention  to  the  true  alignment  of  pipes,  the  provision 
of  inspection  chambers,  the  water-tightness  of  joints  and  other  basic  prin- 
ciples of  good  drainage  has  been  very  scant.  It  is  only  gradually  and  with 
the  exercise  of  patient  instructional  supervision  that  good  drainage  work  (by 
no  means  an  unskilled  job)  is  being  obtained. 


CLOSET  ACCOMMODATION. 

There  are  o'ver  2,000  waste  water  closets  in  the  Borough  and  their 
conversion  to  the  fresh  water  system  is  now  regarded  by  the  Department  as 
a matter  of  urgency.  Conversions  during  the  past  few  years  have  proceeded 
at  far  too  slow  a rate,  principally  because  they  have  only  taken  place  at  the 
will  of  the  owners  and  because  in  general  the  substitution  of  a fresh  water  for 
a waste  water  closet  has  been  regarded  as  more  in  the  nature  of  a refinement 
or  luxury  than  as  a hygienic  necessity.  It  is  proposed  that  as  soon  as 
materials  come  into  easy  supply  the  rate  of  conversion  be  speeded  up  so  that 
the  end  of  the  next  decade  at  the  outside  should  see  the  town  cleared. 
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The  following  constitutes  the  accommodation  at  the  end  of  the  year— 


Pails  ...... 

Water  Closets  

Waste  Water  Closets 
Cesspools  


149 

9684 

2078 

1 


Total 


11912 


Conversions  and  Installations  during  1943 — 

New  Water  Closets  fixed  

Premises  with  one  New  Closet  fixed  

Premises  with  more  than  one  New  Closet  fixed  

Waste  Water  Closets  converted  to  Water  Closets 

Baths  installed  during  the  year  

Urinals  installed  during  the  year  


10 

7 

1 

21 

16 

1 


RIVERS  AND  STREAMS. 

Regular  examinations  of  the  River  Darwen  have  been  made  and  it 
becomes  increasingly  obvious  that  extensive  work  is  necessary  not  merely 
to  render  it  free  from  pollution  but  also  to  render  it  safe. 

The  river  bed  needs  cleansing  along  its  whole  length;  paving  and 
properly  embanking  in  many  parts,  and  some  of  the  arched  or  culverted  parts 
extensively  repairing.  A better  solution  would  be  to  cleanse,  pave  and 
culvert  the  whole  river  so  far  as  its  course  lies  through  built-up  portions  of 
the  town.  This  would  prevent  it  so  readily  being  used  as  a conveyor  for  the 
miscellaneous  raffle,  refuse  and  rubbish  with  which  its  bed  is  littered  either 
by  ignorant  or  careless  householders  or  by  children. 

Apart  from  anything  else  the  river  seems  obviously  a favourite  habitat 
for  rats  which  gain  access  from  it  to  innumerable  culverts  or  “soughs,”  and 
are  thus  enabled  easily  to  invade  property  both  near  and  remote. 


SANITARY  INSPECTION  OF  THE  AREA. 


Number  of  houses  visited  - 

Number  of  houses  visited  (Housing  Consolidated  Regulations, 
1925)  

Number  of  inspections  of  Schools  

Number  of  inspections  of  Factories  and  Workshops 

Number  of  inspections  of  Municipal  Hostel  

Number  of  inspections  of  Bakehouses  


1881 

0 

173 

299 

43 

60 
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Number  of  inspections  of  Dairies  and  Cowsheds  

Number  of  inspections  of  Refuse  Tips  - - 

Complaints  received  and  investigated  , 

Number  of  re-inspections  made  ....... 

Visits  paid  to  houses  (re  cases  of  Infectious  Diseases)  

Number  of  houses  disinfected  .. - 

Number  of  articles  disinfected  * 

Number  of  smoke  observations  taken  * 

Number  of  drains,  etc.,  tested  „. ..... 

Total  number  of  defects  discovered  * „ „ . 

Informal  notices  served  

Statutory  notices  served  

Number  of  nuisances  abated,  including  outstanding  nuisances 
from  previous  year  


133 

162 

78 

1674 

201 

227 

2923 

0 

255 

1534 

1534 

14 

1054 


LIST  OF  NUISANCES  DISCOVERED. 

Defective  drains  

Choked  sewers  

Defective  soilpipes  and  water  closets  , - _ 

Defective  downspouts,  easing  troughs,  roofs  and  external  falls 

Defective  plastering  . 

Dirty  houses  and  premises  * - 

Dangerous  buildings  - — 

Dirty  and  dilapidated  closets  - 

Accumulations  of  refuse  * 

Defective  or  uneven  gullies  

Insanitary  sinks  

Defective  lire  ranges  ... 

Broken  slop-pipes  , 

Choked  waste  water  closets  ............. 

Defective  tipplers  of  waste  water  closets  

Choked  water  closets  

Insanitary  yards  , * 


Defective  internal  floors  .. 
Insufficient  ventilation  .. 

Burst  water  pipes  , 

Miscellaneous  nuisances 


187 

10 

117 

157 

63 

33 

49 

22 

122 

41 

13 

26 

46 

95 

12 

84 

3 

20 

32 

28 

147 


SHOPS. 

Routine  inspections  are  made  and  special  inspections  as  occasion 
requires. 
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SMOKE  ABATEMENT. 

No  official  smoke  observations  were  taken  during  the  year,  but  where 
excessive  emissions  of  industrial  smoke  have  been  noticed,  premises  have 
been  visited  and  advice  given  to  stokers.  The  difficulty  in  some  cases  is 
due  to  inadequate  plant,  but  in  most  instances  to  unsuitable  or  poor  quality 
fuel.  So  that,  despite  the  revocation  of  instructions  to  create  industrial 
haze  as  a foil  to  enemy  aircraft  in  the  hrst  years  of  the  war,  and  subsequently 
found  to  hamper  our  own  aircraft,  it  has  not  been  found  possible  to  obtain 
more  than  a very  slight  reduction  in  the  emission  of  black  smoke  from  a few 
of  the  larger  factories  in  the  town  which  are  the  principal  sources  of  trouble 
m this  matter. 

Atmospheric  pollution  in  its  true  significance  however,  though  graphic- 
ally brought  to  public  notice  by  black  oil)'  plumes  of  smoke  disgorging  from 
factory  chimneys  and  staining  the  sky  with  their  filth,  is  not  a local  effect  of 
local  cause.  Air  currents  and  wind-drifts  combine  to  churn  up  and  move 
the  air  over  vast  areas  and  as  it  moves  it  is  continuously  shedding  and  reload- 
ing impurities.  If  we  could  see  the  air  we  breathe  as  we  see  the  water  we 
drink,  we  should  be  revolted  at  our  own  insensitiveness  ; and  a national 
determination  to  have  as  pure  air  for  our  lungs  as  we  have  (or  aim  to  have) 
pure  food  for  our  stomachs,  would  certainly  be  not  the  least  or  last  of  our 
post-war  plans. 

DISINFESTATION. 

During  the  year  40  houses  were  found  to  be  infested  with  bed-bugs, 
and  of  these  32  had  been  disinfested  by  the  end  of  the  year. 

Disinfestations  were  carried  out  by  a private  hrm  at  the  cost  of  the 
owners  of  the  infested  premises.  The  method  used  appears  to  be  satisfactory 
in  itself,  but  there  is  something  to  be  said  for  a reversion  to  former  practice, 
i.e.,  the  Local  Authority  carrying  out  the  work  of  disinfestation  after  the 
infested  rooms  have  been  prepared  by  the  owner  or  occupier  for  the  treat- 
ment. This  effects  in  many  instances  considerable  time  saving,  is  much  less 
costly  than  contract  work,  and  appears  more  equitable  in  cases  where  low- 
class  property  is  infested  and  the  contract  price  would  engross  at  least  a 
quarter’s  rent — especially  as  in  such  property  the  tenant  is  often  actually 
(and  therefore  legally)  the  responsible  party  but  quite  unable  to  meet  the  cost 
of  disinfestation. 

SCHOOLS. 

The  majority  of  the  schools  still  have  trough  closets  as  the  only  form 
of  sanitary  convenience.  This  type  of  closet  is  from  every  angle  unhygienic 
and  unsatisfactory;  and  it  is  hoped  to  have  them  converted  to  water  closets 
with  separate  flush-cisterns  as  soon  as  restrictions  on  materials  are  lifted 
and  labour  for  the  purpose  becomes  available. 
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OFFENSIVE  TRADES. 


The  following  are  established  in  the  district: — Two  tripe  boilers,  one 
fat  extractor,  and  one  fat  inelter. 

Extensive  repairs  are  required  at  the  tripe  boiling  premises  (owned  by 
the  Corporation)  to  bring  them  up  to  the  standard  hygienically  requisite  for 
food-preparation  premises.  The  building,  however,  is  very  old  and  most 
unsuitably  sited  for  an  offensive  trade,  so  that  the  question  of  its  future 
user  is  best  left  in  abeyance,  especially  in  view  of  post-war  reconstructional 
plans  which  will  probably  pivot  round  a redeveloped  or  extended  town-centre 
to  which  this  building  is  very  close. 

MUNICIPAL  HOSTEL. 

This  is  the  only  common  lodging  house  in  the  town  and  is  municipally 
owned  and  managed.  The  average  daily  number  of  lodgers  for  the  year 
was: — Males,  54. 86.  Females,  2.12.  The  top  floor  containing  65  cubicles 
remained  closed  throughout  the  year. 

FACTORIES 

Two  hundred  and  ninety-nine  routine  and  special  visits  were  paid  to 
factories  with  and  without  mechanical  power  during  the  year  for  purposes  of 
the  provisions  as  to  health.  Defects  found  (chiefly  in  connection  with  sanitary 
conveniences)  were  notilied  to  occupiers  and  by  the  end  of  the  year  were 
either  completed  or  in  hand. 

Factory  occupiers  are  being  encouraged  where  major  defects  exist  in 
sanitary  conveniences  of  the  latrine  type  to  convert  them  to  separately  flushed 
water  closets.  Shortage  of  labour  and  materials  however,  as  in  so  many 
other  instances,  is  handicapping  extensive  works  of  this  nature. 

As  previously,  the  fullest  co-operation  was  maintained  between  the 
Department  and  H.M.  Inspector  of  Factories. 

CHIEF  SANITARY  REQUIREMENTS  OF  THE  DISTRICT. 

Some  of  these  have  been  noted  in  extenso  in  other  parts  of  the  report. 

Briefly  recapitulated  the  chief  sanitary  requirements  of  the  district 
are  : — 

A further  reduction  in  the  number  of  private  water  supplies; 

The  conversion  of  pail  and  waste  water  closets; 

The  conversion  of  latrine  closets  at  schools  and  factories; 

ihe  paving  of  back  streets  and  unmade  roads; 
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rhc  paving,  culverting  and  embanking  of  the  river; 

J he  clearance  of  old  mill  sites  where  mills  have  been  wholly  or 
partially  demolished. 


PUBLIC  CLEANSING. 

The  whole  of  this  important  sanitary  service  is  under  the  control  of 
the  .Public  Health  Department.  It  comprises  the  collection  and  disposal  of 
household  and  trade  refuse  and  the  cleansing  of  streets. 

The  service  has  been  heavily  handicapped  during  the  war  and  especially 
during  the  last  year  by  the  labour  situation.  There  is  a constant  movement 
of  temporary  labour,  especially  in  the  road  sweeping  section,  which  militates 
against  the  maintenance  of  even  moderate  efficiency.  The  average  age  of 
the  road  sweepers  is  high  and  the  general  physical  capacity  and  mobility  low. 
Wartime  industries  within  and  without  the  Borough,  paying  higher  wages  than 
the  fixed  rates  for  road  sweepers,  naturally  attract  whatever  able-bodied 
labour  becomes  available,  so  that  the  personnel  of  the  road  sweeping  depart- 
ment has,  with  one  or  two  exceptions,  changed  completely  during  the  war 
years,  shows  no  signs  of  maintaining  stability,  and  draws  only  from  the  quasi- 
unemployable residuum  of  the  labour  market. 


VEHICLES. 

The  refuse  collection  and  disposal  service  is  completely  mechanised 
with  the  exception  only  that  horse  labour  has  still  to  be  utilised  one  and  a half 
days  per  week  for  the  emptying  of  pail  closets  in  certain  parts  of  the  Borough. 

The  department  employs  a full-time  mechanic  for  servicing  vehicles 
and  equipment  and  this  has  proved  a great  benefit  during  the  year  under 
review  even  more  than  in  previous  years.  With  specialised  vehicles  and 
equipment  of  the  type  used  by  the  Cleansing  Services,  and  especially  in  view 
of  the  shortage  of  materials  and  spares  arising  out  of  the  war,  the  most 
careful  and  constant  attention  is  necessary  to  ensure  that  repair  and  recondi- 
tioning at  least  keep  pace  with  wear  and  tear. 

No  new  vehicles  have  been  purchased  during  the  war,  but  it  will  be 
necessary  soon  to  replace  the  old  Morris  Commercial  Wagon  by  a new  vehicle 

of  the  general  utility  type. 

Various  improvements  have  been  made  to  the  workshop  at  the  Cleans- 
ing Depot  chiefly  by  wav  of  new  tools  and  equipment. 


SNOW  REMOVAL  AND  DEFROSTING  OF  ROADS. 

The  department  is  now  wholly  responsible  for  the  above.  Main  and 
secondary  roads,  bus  routes  and  war  factory  approach  roads  are  priorities  for 
treatment. 

Two  Bunce  Snowploughs  and  four  gritters  are  kept  at  the  Cleansing 
Depot  for  use  as  required.  The  department  keeps  at  the  1 ransport  Depot  a 
Heavy-Duty  V-shape  Snowplough  for  attachment  to  the  front  of  a single 
decker  bus  for  use  for  deep  snow  on  bus  and  tram  routes.  The  fullest 
co-operation  is  maintained  between  both  departments. 


REFUSE  DISPOSAL. 

The  system  of  controlled  tipping  was  instituted  at  Darwen  by  my 
predecessor,  Mr.  J.  C.  Almond,  and  has  proved  very  successful.  Tipping 
continued  at  Sandy  Lane  during  the  year. 


SALVAGE. 


The  pre-separation  of  salvable  material  from  hou 

sehold  refuse 

is  still 

conscientiously  carried  out  by  the  bulk  of  householders. 

A special  book  and 

paper  drive  held  in  August  had  excellent  results. 

« 

The  following  is  a summary  of  the  materials  sold  during 

the  year — 

Tons. 

Cwts. 

Clean  Waste  Papers  - * 

...  243 

8 

Ferrous  Metals — Baled  Tins  , * 

...  1 20 

15 

Unflattened  Tins  

0 

0 

Black  Scrap  

25 

18 

Non-Ferrous  Metals  

2 

2| 

Textiles — Rags,  Carpets  

18 

17* 

Boots  and  Shoes  

3 

9* 

Rubber  

7 

3 

Waste  Foods — Pigswill  (after  boiling)  

...  265 

2 

Household  Bones  

6 

5 

693 

o* 

The  total  value  of  the  salvaged  materials  sold  was  £2,504, 

During  the  year  also  approximately  450  tons  of  railings  were  removed 
by  the  Ministry  of  Supply. 
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SUMMARY. 

The  following  is  a summary  of  the  work  done  during  1943.  It  should 
be  noted  that  the  weights  given  below  are  estimated. 


Tons.  Cwts.  Qrs. 


House  Refuse  to  Tip  (3,354  loads)  4299  12 

Market  and  Trade  Refuse  to  Tip  (346  loads)  502  9 

Receptacles  Emptied  (House  Refuse)  338845 

Receptacles  Emptied  (Trade  Refuse)  * 16780 

Excreta  ................ 156 

Excreta  Pails  Emptied  4 5418 

Sludge  from  Street  Gullies  231 

Street  Gullies  Emptied  . 13991 

Sweepings  : Bins  from  Street  Orderly  Trucks  8359 

Salt  Distributed  on  Streets  - - - - 104 

Grit  Distributed  on  Streets  . 45 

Length  of  Streets  Salted  or  Gritted  471 

Dust  Bins  added  during  the  year 17 

Number  of  Portable  Refuse  Receptacles  11862 


2 

2 


Loads 

Loads 


Tons 

Tons 

Miles 
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SECTION  5. 


HOUSING. 
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HOUSING 


Sixty-six  dwelling  houses  were  inspected  during  the  year  for  housing 
defects  (i.e. , as  distinguished  from  defects  giving  rise  to  nuisance)  and  were 
all  found  not  to  be  in  all  respects  reasonably  lit  for  human  habitation.  One 
hundred  and  fifty-nine  visits  were  paid  for  the  purpose,  and  by  the  end  of 
the  year  twenty-two  of  the  houses  had  been  rendered  fit. 


GENERAL  OBSERVATIONS  AS  TO  HOUSING  CONDITIONS. 

Amongst  the  primary  concerns  of  environmental  hygiene,  which  is  pre- 
eminently the  sphere  of  the  sanitarian,  housing  ranks  high.  And  notwith- 
standing the  need  for  brevity  in  wartime  reports  it  is  thought  that  the 
imminence  of  peace  no  less  than  the  magnitude  and  complexity  of  its  prob- 
lems justifies  our  considering  the  very  vital  question  of  post-war  housing. 

In  my  view  this  should  take  place  from  two  angles: — 

I.  An  assessment  of  present  housing  conditions  based  on  generally 
higher  standards  than  have  hitherto  received  Ministerial  sanction. 

II.  An  estimation  of  post-war  housing  needs.  Each  will  here  be 
considered  separately  though  it  will  be  quite  clear  that  they  are  in  reality 
and  in  some  respects  interdependent. 


I.  PRESENT  HOUSING  CONDITIONS. 

The  number  of  inhabited  houses  in  Darwen  is  10,382  according  to  the 
rate  books  for  the  year  1943.  Of  these  about  5 per  cent.,  or  roughly  500, 
are  a hundred  years  old,  and  a few  very  considerably  more. 

Age,  of  course,  no  more  in  houses  than  in  human  beings  is  an  absolute 
criterion  of  condition;  but  in  general,  houses  of  that  age  have  suffered 
structurally  from  a deterioration  comparable  to  arterial  hardening  or  senility 
in  the  human  frame.  In  other  words,  the  material  of  which  they  are  com- 
posed, not  excepting  the  stone  or  brick  carcase,  has  perished  in  the  sense 
that  through  wear  and  tear,  weathering  and  natural  dissolution,  it  has  lost 
its  nature.  It  can  therefore  no  longer  adequately  serve  its  original  purpose 
of  affording  shelter,  comfort,  warmth  and  support,  and  in  addition  has 
reached  a stage  of  integral  decay  when  patching  and  repairs  are  merely 
wasted  on  it. 
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Further,  working  class  houses  built  75  to  100  years  ago  have,  in  the 
main,  few  of  the  amenities  which  are  the  normal  housing  desideranda  in  the 
mind  of  a public  educated  during  recent  years  to  the  expectation  of  far  higher 
standards  of  accommodation  than  their  forbears  enjoyed;  which  are  part  ol 
the  material  basis  at  any  rate  of  a healthy  and  contented  community;  and  to 
which  it  is  now  generally  agreed,  everybody  is  entitled. 

F'mally  house  property  of  the  older  type}  in  Darwen  as  in  nearly  all 
Lancashire  industrial  towns,  suffered  during  the  inter-war  years  from  neglect 
(not  wholly  attributable  to  the  indifference  of  property  owners)  in  matters 
outside  the  ambit  of  Public  Health  or  Housing  legislation—^.^.,  the  very 
necessary  attention  by  way  of  external  painting,  pointing,  and  current  repairs 
or  renewals  which,  within  limits,  keep  property  “ in  good  heart.”  During 
the  years  of  the  depression,  lack  of  employment,  shortage  of  money,  rent 
arrears,  mortgaging  of  property,  and  the  migratory  movements  of  people  in 
search  of  work,  combined  to  produce  an  atmosphere  of  uncertainty  and  pro- 
crastination, the  results  of  which  have  since  become  glaringly  obvious.  Pro- 
perty which,  given  reasonable  care  and  attention  during  those  years,  might 
have  had  an  extended  life,  suffers  now  from  so  serious  a degree  of  dilapida- 
tion or  disrepair  as  to  make  the  possibility  of  reconditioning  or  rehabilitation 
at  a reasonable  cost  very  doubtful  indeed. 

Taking  all  these  factors  into  account  it  is  therefore  estimated  that 
about  700  houses  are  of  a type  and  in  a condition  such  that  the  best  method 
of  dealing  with  them  appears  to  be  by  demolition.  Detailed  inspections  of 
these  houses  will  be  made  progressively  and  the  necessary  material  prepared 
to  enable  the  Local  Authority  to  give  consideration  to  the  question. 

II.  POST-WAR  HOUSING  NEEDS. 

These  will  fall  roughly  into  two  categories. 

A.  — Houses  to  meet  immediate  requirements — chieflv  of  men  returning 
from  the  war,  i.e.,  men  who  married  during  the  war  but  did  not  establish 
separate  households,  or  men  who  desire  to  marry  and  set  up  house  on  their 
discharge  from  the  Forces. 

B.  — Houses  required  to  replace  those  demolished  in  pursuance  of  the 
programme  of  clearance  of  unfit  houses  contemplated  under  Section  I.  of 
these  notes. 

It  is  obviously  not  possible  to  give  an  exact  figure  for  the  new  houses 
that  will  be  required  in  sum  under  both  heads,  since  so  many  extrinsic 
factors  in  post-war  years  may  intervene  to  vary  it.  It  may  be  that  the  estab- 
lishment of  new  industries,  or  the  expansion  of  boundaries  may  necessitate 
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a more  extended  programme  of  new  housing  under  the  head  of  “immediate 
requirements.’’  But  after  houses  in  that  category  are  provided,  the  build- 
ing programme  will  be  a matter  of  simple  calculation  based  on  the  number 
of  persons  to  be  displaced  from  houses  which  are  to  be  demolished. 

OVERCROWDINC. 

There  are  no  cases  of  gross  overcrowding  known  to  the  Department. 
Instances  are  frequent  however,  where,  in  houses  in  which  the  number  of 
occupants  is  well  below  “the  permitted  number,’’  the  distribution  of  the 
sexes  for  sleeping  purposes  is  attended  with  great  inconvenience  and  difficulty, 
e.g. , in  a four-roomed  house  (two  living  and  two  bedrooms)  having  a “permit- 
ted number’’  of  6 to  7^  persons,  occupied  by  husband  and  wife  with  a son 
and  a daughter  each  over  ten  years  of  age — a total  of  4 persons.  To  over- 
come the  difficulty  (e.g. , by  using  a living  room  as  a bedroom)  is,  in  most 
cases,  to  increase  the  inconvenience.  Most  people  so  situated  are  anxious 
to  obtain  houses  with  three  bedrooms.  This  again  might  increase  the  num- 
ber of  new  houses  required  after  the  war,  especially  if  the  law  on  the  point  is 
revised  as  it  is  generally  agreed  it  should  be. 

GENERAL  OBSERVATIONS. 

The  chief  difficulties  in  action  under  both  Public  Health  and  Housing 
have  been  the  inescapable  war-time  difficulties  of  shortage  of  labour,  and 
inadequacy  or  inferiority  of  materials'  Tt  is  to  be  hoped  that  these  heavy 
handicaps  will  be  eased  as  quickly  as  possible  after  urgent  “blitz’’  priorities 
elsewhere  are  dealt  with. 
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INSPECTION  AND 
SUPERVISION  OF  FOOD. 
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Inspection  and  Supervision  of  Food. 


MILK  SUPPLY. 

Despite  the  multiplication  of  adscititious  duties  which  the  exigencies 
of  war  inevitably  impose  upon  Local  Authorities’  Staffs  in  one  way  or  another, 
the  usual  vigilance  has  been  observed  to  ensure  the  maintenance  of  as  clean 
and  wholesome  a milk  supply  as  possible.  Visits  have  been  paid  to  farms 
and  dairies  and  advice  and  assistance  given  to  dairymen  towards  that  end. 
There  were  65  dairy  farms  on  the  register  during  the  year,  having  a cattle 
population  of  approximately  780.  133  visits  of  inspection  were  made. 

Improvements  were  carried  out  at  three  farms  during  the  year  includ- 
ing the  remodelling  of  one  large  shippon.  The  works  were  carried  out  at  an 
estimated  cost  of  £200.  Two  farms  with  unsatisfactory  and  polluted  water 
supplies  were  connected  to  town  water  mains. 

SAMPLING. 

Bacteriological. — Nineteen  samples  were  examined  during  the  year,  of 
which  twelve  were  satisfactory  and  seven  unsatisfactory.  Visits  of  inspection 
and  advice  on  milking  methods  and  cleansing  of  utensils  resulted  in  improve- 
ment as  checked  by  follow-up  samples. 

Chemical  Analysis  of  Milk. — See  table  on  page  67. 

/ 

MEAT  AND  OTHER  FOODS. 

The  Public  Abattoir  was  closed  in  June,  1942,  in  pursuance  of  a 
Ministry  of  Food  scheme  for  further  centralising  slaughtering. 

Butchers’  and  other  food  shops,  stalls  and  vehicles,  and  premises 
used  for  the  preparation  of  human  food  are  regularly  inspected. 

The  amount  of  food  examined,  certified  unfit,  and  either  destroyed  or 
utilised  after  sterilisation  for  animal  feeding  stulfs,  was  as  shown  in  the 
table  on  page  67. 

No  legal  proceedings  were  necessary  in  respect  of  unsound  food 
during  the  year. 

There  were  no  cases  or  suspected  cases  of  food  poisoning  during  die 

year. 
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FOOD  AND  DRUG  SAMPLING. 


The  Local  Authority  by  direction  of  the  Minister  is  the  Food  and  Drug 
Authority  for  the  Borough.  This  fs  a decided  advantage  from  the  point  of 
view  of  the  supervision  of  food  already  exercised  by  the  Sanitary  Inspectors 
in  virtue  of  their  office.  It  enables  the  Department  to  be  currently  informed 
of  the  general  quality  of  the  food  and  drugs  sold  in  its  district,  and  it  saves 
the  duplication  of  visits  attendant  upon  the  exercise  by  two  different  authori- 
ties of  cognate  duties  at  the  same  premises. 

Close  co-operation  is  maintained  with  the  Public  Analyst  whose  advice 
and  help  are  always  available  and  much  valued. 

The  quality  of  the  food  sold  in  the  district  is  generally  good.  Nowadays 
a very  large  proportion  of  food  is  prepacked  by  well-known  and  reputable 
factors,  and  cases  of  sophistication  of  food  by  retail  vendors  are  not  common. 
It  is  common  however,  to  find  bulk  commodities  filtering  through  as  many  as 
four  or  more  distributors,  packers  or  middlemen  before  they  eventually  reach 
the  retailer. 

The  general  trend  of  regulations  under  the  Food  and  Drugs  Act  is  to 
establish  standards  below  which  food  shall  not  be  regarded  as  genuine,  and 
to  prohibit,  as  far  as  possible,  misdescription  and  false  labelling  and  adver- 
tisement. Standards  are,  of  course,  not  easy  to  fix,  but  where  this  can  be 
done  it  is  very  desirable,  eliminating  as  it  does  the  common  conflict  of  evid- 
ence between  experts  and  the  intractable  opposition  of  individual  caprices. 

Misdescription  and  false  labelling  are  matters  more  difficult  of  ready 
solution,  involving  as  they  do  tendentious  delving  into  etymology  and  popular 
opinion,  and  contradictory  appeals  to  "commonsense,”  in  order  to  ascertain 
whether  a description  is  a pure  flight  of  fancy  or  a piece  of  extravagant 
verbal  embroidery  not  wholly  obscuring  the  truth.  Something  has,  however, 
been  done  to  render  the  criteria  less  illusory  and  elastic. 

SAMPLES  REPORTED  GENUINE. 


Number  of 
Samples. 

Description. 

Formal. 

Informal. 

1 

Spa-Vita  Tonic. 

. 

x 

1 

Composition  Essence. 

— 

x 

1 

Pure  Malt  Vinegar. 

— 

x 

1 

White  Pepper. 

— 

x 

1 

Mustard  Mixture. 



x 

59 

Milk. 

X 
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SAMPLES  REPORTED  NOT  GENUINE 


Cons. 

No. 

Number  of 
Samples. 

Description. 

Formal. 

Result. 

Action  taken. 

1 

1 

Milk. 

X 

Deficient 

15  per  cent,  solids, 
not  fat. 

Vendor  prosecuted 
and  fined  £3/3/- 
and  .£4/4/-  special 
costs. 

2 

1 

Milk. 

X 

Deficient 

23  per  cent,  in  milk 
fat. 

Vendor  fined  £4/4/- 
and  £4/14/6  costs 

3 

1 

Milk. 

X 

Deficient 

4 per  cent,  solids, 
not  fat. 

Vendor  warned ; 
added  water  dis- 
covered to  be  due 
to  defective  cooler 

4 

1 

Milk. 

X 

Deficient 

4 per  cent,  in  milk 
fat. 

Vendor  warned ; 
further  samples 
genuine. 

5 

1 

Milk. 

X 

Deficient 

4 per  cent,  in  milk 
fat. 

Vendor  warned ; 
further  samples 
genuine. 

6 

1 

Milk. 

X 

Deficient 

4 per  cent.  solids, 
not  fat. 

Further  samples 
genuine. 

7 

1 

Milk. 

X 

Deficient 

14  per  cent,  solids, 
not  fat. 

Appeal-to-cow  sam- 
ple after  test- 
cooling over  de- 
fective cooler. 

(Test  sample  taken 
in  Case  No.  1 
above. ) 

In  addition,  proceedings  were  taken  against  a retail  purveyor  of  milk  for  bottling  milk 
on  unregistered  premises  and  for  keeping  milk  for  sale  in  a room  used  as  a 
scullery.  He  was  fined  20/-  in  respect  of  each  offence. 


TABLE  SHOWING  AMOUNT  AND  NATURE  OF  FOOD 
CONDEMNED  DURING  1943. 


Amount. 

Nature  of  Food. 

Amount. 

Nature  of  Food. 

Amount. 

Nature  of  Food. 

4273  tins. 

Canned  Meats. 

268  tins. 

Pork  and  Beans. 

21  bottles. 

Sauce. 

16  tins. 

Chopped  Ham. 

1 tin 

Steak  Pudding. 

48  tins. 

Soups. 

14J  lbs. 

Ham. 

72  tins. 

Canned  Vegetables. 

8 bottles. 

Fickles. 

40  lbs. 

Beef. 

16  tins. 

Jam. 

67  lbs. 

Sugar. 

43  lbs. 

Bacon. 

2 tins. 

Fig  Pudding. 

6 lbs. 

Cheese. 

666  tins. 

Canned  Fish. 

61  tins. 

Condensed  Milk. 

28  lbs. 

Flat  Fish. 

23  jars. 

Fish  and  Meat  Pastes. 

2 1 tins. 

Canned  Fruit. 

25J  lbs. 

Margarine. 
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RATS  ANR  MICE  DESTRUCTION. 


During  the  year  the  Infestation  Order,  1943,  came  into  force  and  the 
Ministry  of  Food  set  up  a Departmental  Directorate  of  Infestation  Control. 
The  purpose  of  the  Order  was  to  reinforce  and  extend  the  provisions  of  the 
Rats  and  Mice  Destruction  Act,  1919,  to  afford  a measure  of  financial 
assistance  to  Local  Authorities  carrying  out  their  duties,  but  principally  to 
initiate  a country-wide  and  continuous  assault  on  the  rodent  population  by 
trained  staffs  using  the  most  up-to-date  scientific  methods.  Surveys  took 
place  over  some  months  to  ascertain  centres  of  infestation  and  a map  of  the 
district  was  prepared  showing  these.  Wide  publicity  was  given  to  the 
extended  range  of  the  Local  Authorities  activities  in  order  to  obtain  the 
maximum  co-operation  of  the  public.  By  the  end  of  the  year  preparations 
were  well  in  hand  for  tackling  the  local  problem. 
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SECTION  7. 


PREVALENCE  and  CONTROL 

OF 

INFECTIOUS  DISEASES. 
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Prevalence  and  Control  of  Infectious  Diseases. 

1 he  age  incidence  of  infectious  diseases  other  than  Tuberculosis  is 
shewn  in  the  following  table  which  includes  particulars  of  Darwen  cases 
removed  to  Hospital,  and  mortality  from  these  diseases.  The  so-called 
minor  infectious  diseases,  other  than  measles  and  whooping  cough,  are  not 
included  in  the  table  as  they  are  not  notifiable  in  Darwen,  and  therefore 
statistics  as  to  their  incidence  are  not  reliable. 


Casks  Notified. 

Hospital. 

V EARS. 

Total 
Cases 
removed  to 

Disease. 

Total 

Cases 

Un 

1 

2 

3 

4 

5 

10 

1 5 

2i 

35 

45 

65 

T otal 
Deaths 

(1) 

Deaths  in 
Hospital 

at  all 
A ges. 

der 

1 

to 

2 

to 

3 

to 

4 

to 

5 

to 

10 

to 

15 

to 

20 

i 

to 

35 

to 

45 

to 

65 

and 

over 

Hospital 

from 

di.  trict  (2) 

of  persons 
belonging 
to  district. 

Smallpox  

Scarlet  Fever  

1 

143 

1 

4 

7 

1 t 

90 

23 

3 

4 

1 

i 

94 

Diphtheria,  including 

Membranous  Croup 
Enteric  Fever  (inclnd- 

30 

... 

... 

2 

2 

21 

6 

1 

2 

1 

i 

... 

3 

36 

2 

ing  Paratyphoid)  ... 
Measles  (excluding 

... 

... 

... 

... 

... 

... 

... 

• 

... 

... 

... 

... 

... 

... 

German  Measles)  ... 

345 

10 

29 

55 

42 

58 

138 

10 

2 

1 

. . • 

Whooping  Cough 

Acute  Pneumonia  (4) 

83 

8 

A 

7 

/ 

25 

31 

1 

... 

... 

... 

4 

• 

2 

... 

(Primary  & Influenzal) 

8 

tlt 

... 

1 

1 

1 

1 

3 

1 

21 

1 

Puerperal  Pyrexia  (3) 
Cerebro-Spinal  Fever... 
Acnte  Poliomyelitis  ... 
Acute  Polio-encepha- 

1 

... 

... 

. . . 

. . . 

... 

... 

... 

... 

1 

..  . 

* ' * 

2 

... 

litis  

4 

Encephalitis  Lethargies 

Dysentery  

Ophthalmia 

Neonatorum  

2 

2 

2 

Erysipelas  

Malaria 

4 

l 

... 

... 

... 

•• 

... 

... 

1 

1 

... 

1 

... 

2 

Contracted  in  this. 
Countr  / 

Abroad  

Cerebro  Spinal 

Meningitis 

Observation  cases  or 

1 

* 

1 

1 

cases  where  diagnosis 
Dot  confirmed  

10 

Totals 

628 

21 

34 

66 

58 

99 

281 

42 

6 

9 

5 

5 

2 

28 

150 

2 

Notes  : 


(1)  The  total  deaths  agree  with  those  supplied  by  the  Registrar-General. 

(2)  The  figures  shown  represent  the  total  cases  admitted  to  all  hospitals.  For 
the  Darwen  Isolation  Hospital  only  see  Table  on  page  75. 

(3)  One  Darw-en  case  of  Puerperal  Pyrexia  was  admtited  to  the  Darwen  Isola- 
tion Hospital  from  a Maternity  Home  outside  the  Borough. 

(4)  The  21  deaths  shown  is  the  Registrar-General's  figure  for  the  deaths  from 
all  forms  of  Pneumonia. 
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It  will  be  observed  that  Scarlet  Fever  and  Diphtheria  are  the  most 
prevalent  and  this  follows  the  experience  of  recent  years.  1 he  other 
infections  notified  were: — Measles,  Whooping  Cough,  Pneumonia,  Puerperal 
Pyrexia,  Ophthalmia  Neonatorum,  Erysipelas  and  Cerebro  Spinal  Meningitis. 


The  following  table  gives  the  comparative  incidence  of  Infectious 
Diseases  during  the  past  five  years  : — 


Disease. 

1939 

1940 

1941 

1942 

1943 

Scarlet  Fever 

38 

30 

51 

88 

148 

Diphtheria  

60 

19 

45 

21 

36 

Enteric  Fever 

• • • 

1 

l 

• • • 

... 

Measles  

1 

331 

321 

51 

345 

Whooping  Cough  ... 

19 

100 

40 

15 

88 

Pneumonia 

6 

5 

14 

4 

8 

Puerperal  Pyrexia  .... 

2 

1 

2 

1 

1 

Cerebro-Spinal  Fever 
CerebroSpinal 

1 

3 

2 

1 

... 

Meningitis  

• • • 

• •• 

• • • 

... 

1 

Acute  Poliomyelitis... 
Acute  Polio- 

• • • 

7 

... 

... 

encephalitis 

Plncephalitis 

••  • 

1 

... 

... 

... 

Lethargica  

Ophthalmia 

1 

... 

... 

... 

... 

Neonatorum  ... 

2 

2 

2 

1 

2 

Erysipelas  

4 

3 

5 

1 

4 

T otal  

134 

503 

483 

183 

628 

SCARLET  FEVER. 

Cases  notified  and  accepted  numbered  14S.  In  four  other  cases  the 
diagnosis  was  not  confirmed  after  admission  to  hospital.  There  were  no 
deaths.  The  disease  generally  was  of  an  extremely  mild  type. 


DIPHTHERIA. 

Cases  notified  and  accepted  numbered  36.  In  six  other  cases  the 
diagnosis  was  not  confirmed  after  admission  to  hospital.  Three  deaths 
occurred  during  the  year,  one  in  a hospital  outside  the  borough.  Cases  as 
a whole  were  mild,  though  a few  severe  infections  were  seen.  It  is  to  be 
noted  that  two  cases  occurred  in  children  who  were  said  to  have  been 
immunised  more  than  three  months  and  less  than  five  years  previously,  and 
both  of  these  were  fairly  severe  cases. 
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DIPHTHERIA  IMMUNISATION. 

The  Medical  Officer  of  Health  and  the  Health  Visitors  by  constant 
exhortation,  by  posting  large  notices  in  the  Health  Centre  and  by  sending 
advisory  birthday  greetings  to  babies  on  their  first  birthday,  endeavour  to 
ensure  that  every  child  is  immunised  on  reaching  the  age  of  one  year,  and  at 
live  year  intervals  thereafter.  Twenty-nine  per  cent,  of  children  under  five 
years  of  age,  and  56  per  cent,  of  the  children  age  5 to  15  years,  in  the  borough 
have  now  been  immunised,  thus  giving  a figure  of  46  per  cent,  for  all  children 
under  15  years,  but  it  is  desirable  that  this  figure  should  be  raised  to  at  least 
80  per  cent. 

Eight  hundred  and  five  children — 343  pre-school  and  462  school  children 
— were  immunised  during  the  year.  The  immunisation  clinic  was  held  on 
Saturday  morning,  and  in  July,  1943,  a second  session  was  started  on 
Tuesday  afternoon  for  the  convenience  of  the  mothers’  attending  the  Welfare 
Centre.  It  was  felt  that  Saturday  morning  was  a bad  time  to  hold  any 
routine  clinic,  as  mothers  are  too  much  pre-occupied  with  shopping  at  that 
time.  The  Diphtheria  Immunisation  Clinic  has,  therefore,  been  changed  to 
Monday  afternoon  at  4 p.m.,  a day,  and  hour,  when  there  are  few  other  calls 
on  people’s  time,  and  which  is  convenient  also  for  school  children. 

The  material  used  for  immunisation  is  A.P.T.,  of  which  two  injections 
(0.2  cc.  and  0.5  cc.)  are  given  at  intervals  of  four  weeks.  It  was  observed 
that  many  children  failed  to  return  for  the  second  injection,  therefore,  after 
the  Maternity  and  Child  Welfare  clerk  started  work  in  November,  an  endeavour 
was  made  to  remind  defaulters  by  means  of  post-cards,  and  this  has  met  with 
some  success. 

The  occurrence  in  the  autumn  of  several  cases  of  Diphtheria  amongst 
the  remaining  unaccompanied  children  evacuated  from  Manchester  (number- 
ing about  one  hundred  at  the  end  of  the  year),  led  to  measures  being  taken 
to  find  out  which  of  these  children  had  been  immunised  within  the  last  five 
years.  A letter  was  sent  to  the  parents  of  each  child  requesting  information 
as  to  previous  immunisation,  and  permission  to  immunise  or  re-immunise 
when  necessary.  About  one-third  of  the  parents  gave  permission  for  immun- 
isation or  re-immunisation,  one-third  replied  that  their  child  had  already 
been  immunised,  and  one-third  did  not  trouble  to  reply  at  all  although  a 
second  letter  was  sent  to  them. 

In  addition  to  the  immunisations  carried  out  at  the  Health  Centre,  a 
scheme  exists  in  the  borough  whereby  parents  may  have  their  children  immun- 
ised by  the  family  doctor,  the  Corporation  paying  the  doctor  for  this  service 
when  necessary.  All  immunisations  carried  out  by  private  practitioners  are 
required  to  be  notified  to  the  Public  Health  Department. 
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PUERPERAL  PYREXIA. 


Two  cases  occurred  during  the  year  and  were  admitted  to  Bull  Hill 
Hospital,  Darwen.  Both  recovered. 


OPHTHALMIA  NEONATORUM. 

Two  cases  occurred  during  the  year.  Both  recovered  without  impair- 
ment of  vision.  One  baby  was  treated  in  Bull  Hill  Hospital,  Darwen.  and 
recovery  from  what  was  initially  a severe  infection  was  very  rapid,  the  new 
chemotherapeutic  agent  used  (Sulphathiazole)  being  largely  responsible  for 
this  fortunate  result.  It  is  satisfactory  to  record  that  both  parents  of  this 
child  were  subsequently  persuaded  without  difficulty  to  undergo  examination 
and  treatment  for  gonorrhoea,  an  indication  of  the  more  enlightened  attitude 
that  the  public  is  developing  towards  veneral  diseases. 


SMALLPOX. 

No  case  occurred  in  Darwen  during  the  year.  Constant  vigilance  has 
to  be  maintained  during  war-time,  as  importation  of  the  disease  into  Britain 
can  occur  very  readily  owing  to  troop  movements,  etc.  One  fairly  large  and 
several  small  epidemics  have  occurred  since  1939.  During  the  year  the 
Medical  Officer  of  Health  received  notifications  of  the  presence  in  the  borough 
of  several  members  of  H.M.  Forces  who  had  recently  been  in  contact  with 
smallpox  elsewhere.  When  notification  of  a smallpox  contact  is  received  the 
house  where  the  person  is  living  is  visited  by  one  of  the  Sanitary  Inspectors, 
the  state  of  vaccination  of  all  inmates  is  ascertained,  and  vaccination  or 
re-vaccination  is  offered  to  all  those  in  need  of  it.  The  results  are  very  dis- 
appointing— the  public  seem  to  have  no  idea  of  the  ubiquity  or  the  severity 
of  smallpox  infection.  No  doubt  the  37  years  immunity  that  Darwen  has 
enjoyed  contributes  to  this  apathetic  attitude. 


Infantile  vaccination  continues  at  a very  low  level,  only  48  or  11.2 
per  cent,  of  the  425  infants  born  being  vaccinated  during  the  year. 


BULL  HILL  HOSPITAL. 

There  was  no  change  in  the  arrangements  by  which  cases  of  infectious 
disease  are  admitted  from  outside  districts.  Only  in  the  case  of  Turton, 
however,  is  a retaining  fee  paid,  .£50  per  annum  for  eight  beds. 
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The  following  table  gives  particulars  of  the  cases  admitted  from 
Darwen  and  other  authorities. 


1 

No  of 

No.  of  Cases 

No.  of 
Cases 

Disease. 

Cases  in 
at 

31/12/42 

Admitted 

Discharged 

Mortality 

Remaining 
in  at 
31/12/43 

DARWEN. 

Scarlet  Fever  

16 

94 

103 

• • • 

7 

Diphtheria  

6 

30 

36 

2 

6 

Whooping  Cough  .. 

• • . 

2 

2 

... 

• • • 

Puerperal  Pyrexia  ... 

• . • 

2 

2 

• . • 

... 

Ophthalmia 

Neonatorum  ... 

• • • 

1 

i 

Ce  re  bro- Spinal 

Meningitis  

1 

i 

Erysipelas  

• • • 

2 

2 

... 

• • . 

Observation  cases,  or 
cases  where  diag- 
nosis not  confirmed 

• • • 

10 

10 

OSWALDTWISTLE. 

Scarlet  Fever 

1 

1 

2 

• • • 

• • • 

Diphtheria  

• • . 

l 

1 

... 

... 

TURTON. 

Scarlet  Fever  

• • • 

4 

4 

• • • 

• • • 

Diphtheria  

• • • 

1 

1 

• • • 

... 

BLACKBURN  R.D.C. 
Scarlet  Fever  

• • ■ 

6 

6 

• • • 

Diphtheria  

• • • 

1 

1 

• • • 

CHURCH. 

Scarlet  Fever 

• • • 

1 

1 

Totals 

23 

163 

173 

2 

13 

STAFF. 

Miss  E.  Anthony,  A.R.R.C.,  S.R.N.,  S.C.M..  S.R.F.N.,  Matron  of 
Bull  Hill  Infectious  Diseases  Hospital,  who  had  been  in  the  Corporation’s  ser- 
vice for  Twelve  years,  retired  on  October  31st,  1943.  Her  resignation  was 
accepted  by  the  Health  Committee  with  very  great  regret.  She  had  main- 
tained a very  high  standard  of  nursing  and  general  administrative  efficiency 
at  the  hospital  in  times  which  were  often  difficult,  especially  in  recent  years. 
Her  kindly  disposition  was  much  appreciated  by  her  patients  and  bv  the 
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nursing  staff.  The  staff  of  the  Health  Department  expressed  their  good 
wishes  to  Miss  Anthony  for  a lonn  and  haopy  retirement,  and  a presentation 
was  made  to  her  at  the  end  of  October.  At  the  same  time  Alderman  Dr.  T. 
J.  Costello,  on  behalf  of  the  Health  Committee,  presented  Miss  Anthony  with 
a cheque  for  £75,  to  mark  the  appreciation  of  the  Committee  of  her  long  and 
valued  services  to  the  town. 

Miss  M.  Stewart,  S.R.N.  ,*  S.R.F.N. , was  appointed  successor  to  Miss 
Anthony,  and  started  her  duties  on  November  1st,  1943. 


STAFF  SHORTAGE. 

NURSING  STAFF. 

This  problem  has  become  so  acute  that  during  1943  two-thirds  of  the 
hospital  was  closed,  only  the  combined  Scarlet  Fever— Diphtheria  block  being 
open  for  the  reception  of  all  cases.  This  is  a most  unsatisfactory  state  of 
affairs,  as  it  is  almost  impossible  to  nurse  patients  in  such  crowded  and  unsuit- 
able conditions  without  the  occurrence  of  cross  infection.  It  is  hoped  that 
some  improvement  will  take  place  during  1944. 


DOMESTIC  STAFF. 

The  position  with  regard  to  domestic  staff  is  even  worse.  Ther*  have 
been  no  resident  domestics  in  the  Hospital  during  the  year  (none,  in  fact,  since 
1942).  This  throws  a very  greatly  increased  amount  of  work  on  the  already 
depleted  nursing  staff,  who,  especially  the  Matron,  have  to  be  responsible 
for  almost  all  the  cooking  for  the  patients  and  themselves.  In  particular  it 
must  be  stated  that  there  have  been  no  ward  maids  throughout  the  year,  and 
all  the  heavy  work  of  cleaning,  washing,  and  polishing  in  the  wards  has  been 
done  by  the  nurses.  All  this  extra  work  has  been  done  by  the  Matron  and 
her  staff  without  complaint,  and  they  are  due  very  sincere  thanks  for  their 
industry  and  cheerfulness  in  shouldering  the  burden.  it  is,  therefore,  satis- 
factory to  report  that  in  1944  the  position  shows  some  signs  of  improving. 

It  must  further  be  pointed  out  that  the  employment  of  daily  staff  at 
the  hospital  is  relatively  very  expensive,  and  absenteeism  of  such  staff  is 
much  higher  than  that  of  resident  domestics. 
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REPAIR  AND  RECONDITIONING  OF  WARD  BLOCK  AT 
BULL  HILL  HOSPITAL. 


The  so-called  Top  Block  at  the  hospital  has  not  been  in  use  for  a num- 
ber of  years,  and  had  got  into  a very  serious  state  of  disrepair.  In  June, 
1943,  the  Health  Committee  decided  to  repair  this  block,  with  a view  to 
rendering  it  fit  for  use  again,  and  the  permission  of  the  Ministry  of  Health 
having  been  obtained,  work  was  started  towards  the  end  of  1943.  Ihe  chief 
cause  of  the  damage  was  damp,  therefore  a new  gas  central  heating  system 
is  to  be  installed  which  should  prove  to  be  economical,  clean,  and  very  easily 
supervised. 


ACCRINGTON  AND  DISTRICT  JOINT  HOSPITAL  BOARD. 

In  September,  1943,  a request  was  received  from  the  Accrington  and 
District  Joint  Hospital  Board  that  Darwen  Corporation  should  admit  to  its 
hospital  cases  of  infectious  disease  occurring  in  the  area  of  the  Joint  Board. 
The  Health  Committee  having  expressed  its  willingness  to  discuss  the  matter, 
a sub-committee  was  appointed  to  meet  representatives  of  the  Board,  and  an 
agreement  will  probably  be  drawn  up  to  come  into  force  some  time  during 
1944. 

The  areas  for  which  the  Accrington  and  District  Joint  Hospital  Board 
is  responsible  are  Blackburn  Rural  District,  Church  Urban  District,  Clayton- 
le-moors  Urban  District,  Clitheroe  Borough,  Clitheroe  Rural  District,  Great 
Harwood  Urban  District,  Oswaldtwistle  Urban  District,  and  Rishton  Urban 
District.  If  the  Board’s  cases  are  accepted  it  will  mean  about  50  per  cent, 
increase  in  the  annual  admissions  to  Bull  Hill  Hospital. 


TUBERCULOSIS. 

The  Tuberculosis  Scheme  is  administered  by  the  Lancashire  County 
Council,  but  the  Area  Tuberculosis  Officer  and  Nurse  maintain  close  co-opera- 
tion with  the  Darwen  Public  Health  Department  to  which  is  furnished  particu- 
lars about  housing  conditions,  and  environment  generally,  and  by  which  the 
necessary  disinfection  is  carried  out. 
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The  following  table  shows  the  age  group  incidence  of  new  cases  of 
Tuberculosis  notified  and  the  deaths  from  the  disease  during  1943. 


New 

Cases. 

Deaths 

Age  Periods. 

Respiratory. 

Non- 

Respiratory. 

Respiratory. 

Non- 

Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M 

F. 

Years. 

0--1 

... 

... 

... 

... 

... 

... 

• • • 

... 

1—5 

... 

... 

... 

... 

... 

... 

... 

1 

5—10  

... 

... 

1 

... 

... 

... 

• • • 

... 

10—15  

... 

... 

1 

... 

... 

... 

1 

... 

15—20  

1 

... 

1 

... 

... 

... 

... 

20—25  

1 

1 

... 

... 

... 

1 

... 

... 

25—35  

1 

1 

1 

... 

3 

2 

... 

... 

35—45  

4 

1 

1 

... 

... 

... 

... 

1 

45—55  

4 

2 

... 

... 

3 

... 

... 

... 

o 5 ■ Go  • • • . • . 

2 

• • • 

... 

... 

1 

... 

... 

65  and  upwards 

2 

... 

... 

... 

2 

... 

... 

... 

* 

... 

. • • 

• • • 

• . • 

—2 

• • • 

+ 1 

• • • 

15 

1 

! 5 

5 

1 

| ... 

7 

1 

1 3 

2 

1 

1 2 

Totals  

20 

5 

TT 

10 

r — 

4 

* (Adjusted  to  agree  with  Registrar-General’s  figures  ) 


OCCUPATIONAL  INCIDENCE. 

There  is  no  evidence  of  excessive  incidence  or  mortality  from  Tuber 
culosis  in  any  particular  occupation  in  Darwen. 
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SECTION  8. 

% 


SCHOOL  MEDICAL  SERVICE. 
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October  1944. 


To  the  Chairman  and  Members  of  the  Education  Committee 

of  the  Borough  of  Darwen. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  to  you  the  report  on  the  work  of  the 
School  Medical  Department  for  the  year  1943.  Once  again  the  report  is  an 
abbreviated  one  and  is  comprised  merely  of  the  Annual  Return  to  the  Board 
(now  the  Ministry)  of  Education.  It  is  hoped  to  produce  a fuller  report 
for  the  year  1944  as  many  changes  have  occurred  during  this  year. 

The  work  done  shows  slight  increases  over  the  previous  years  activities 
in  nearly  every  direction.  Verminous  conditions  and  scabies  were  unfortun- 
ately still  very  prevalent.  626  school  children  were  immunised  against 
diphtheria  as  against  817  in  1942. 

During  the  year  the  Child  Guidance  Clinic  started  at  the  New  Health 
Centre,  has  been  a great  benefit  to  all  concerned. 

I must  express  my  thanks  to  the  Staff  of  the  School  Medical  Department 
for  their  service  during  the  year  and  also  my  indebtedness  to  the  Director  of 
Education  for  his  constant  interest,  kind  consideration  and  co-operation,  and 
finally,  Mr.  Chairman,  I must  thank  you  and  the  Members  of  the  Committee 
for  your  help  and  courtesy,  and  your  sympathetic  consideration  of  the  various 
problems  that  arise  in  the  running  of  a School  Medical  Department. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

i 

JANE  O.  MILLAR, 

School  Medical  Officer. 
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BOARD  OF  EDUCATION. 

MEDICAL  INSPECTION  AND  TREATMENT  RETURNS.  1943. 

TABLE  1. 

•1.EL4CAL  INSPECTIONS  OF  CHILDREN  ATTENDING  PUBLIC 

ELEMENTAkY  SCHOOLS. 


(A).— ROUTINE  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  prescribed  Groups — 

Entrants — Age  5 to  7 years  

Second  Age  Group — Age  8 years  

Third  Age  Group— Age  13  to  14  years  ... 


373 

315 

360 


Total 


Number  of  Other  Routine  Inspections — 
9,  10,  11  and  12  years  


Grand  Total 


1,048 

21 


1,069 


(B).— OTHER  INSPECTIONS. 
Number  of  Special  Inspections  and  Re-inspections 


1,367 


TABLE  2. 

CLASSIFICATION  OF  THE  NUTRITION  OF  CHILDREN  INSPECTED 
DURING  THE  YEAR  IN  THE  ROUTINE  AGE  GROUPS. 


Age  Groups. 

Number  of 
Children 
Inspected. 

A 

(Excellent). 

B 

(Normal). 

C 

(Slightly 

subnormal). 

D 

(Bad). 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entrants  

373 

49 

13.13 

276 

73.99 

48 

12  86 

... 

Second  Age  Group  

315 

29 

9.2 

248 

78  73 

37 

11  74 

1 

0.31 

Third  Ag-e  Group  

360 

46 

12.77 

299 

83  05 

15 

4 16 

... 

... 

Other  Routine  Inspections 

21 

1 

4.76 

18 

85.71 

2 

9.52 

... 

TABLE  3. 


GROUP  L— TREATMENT  OF  MINOR  AILMENTS,  EXCLUDING 

UNCLEANLINESS. 


Number  Treated 


736 


GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (EXCLUDING  MINOR 
EYE  DEFECTS  TREATED  AT  MINOR  AILMENT  CLINIC). 


Errors  of  refraction  (including  squint)  .. - 177 

Other  defects  or  diseases  of  the  Eyes  — 5 


Number  of  children  for  whom  spectacles  were  prescribed  143 

Number  of  children  for  whom  spectacles  were  obtained  ..  117 


GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 


Received  Operative  Treatment 
Received  Other  Treatment  


81 

2 


Total 
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TABLE  4. 

DENTAL  INSPECTION  AND  TREATMENT. 

DENTAL  SURGEON’S  REPORT. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen. 

I have  pleasure  in  reporting  that  the  statistics  of  attendances  made  and 
treatment  given  at  the  Dental  Clinic,  during  the  year  compare  favourably  with 
previous  years.  The  number  of  children  inspected  during  1943  was  1,980, 
as  compared  with  1,926  in  the  previous  year,  and  the  number  treated  was 
982,  a slight  increase  on  the  previous  year.  I should  also  like  to  put  on 
record  that  seventeen  sessions  were  devoted  to  the  inspection  of  children’s 
teeth  in  schools. 

It  is  pleasing  to  note  that  there  appears  to  be  an  increased  desire  on 
the  part  of  both  children  and  parents  to  take  advantage  of  the  treatment 
and  advice  given  at  the  Clinic. 

Yours  faithfully, 

REG.  V.  CLARKE,  L.R.C.P.  & S.,  L.D.S.  (Ed.). 
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(1) 


(2) 

(3) 

(4) 

(5) 


(6) 


(7) 


(8) 

(9) 


Number  of  children  inspected  by  the  Dentist: — 

(a)  Routine  Age  Groups  

(b)  Specials  - 

(c)  TOTAL  (Routine  and  Specials)  - 


Number  found  to  require  treatment  

Number  actually  treated  . ..... 

Attendances  made  by  children  for  treatment 

Half-days  devoted  to: — 

Inspection 

Treatment 

Total  . 


Fillings: — 
Permanent  Teeth 
Temporary  Teeth 

Total  


Extractions: — 
Permanent  Teeth 
Temporary  Teeth 


Total  

Administrations  of  general  anaesthetics  for  extractions 
Other  Operations: — 

Permanent  Teeth  .... 

Temporary  Teeth  .... 


Total  


TABLE  5. 

VERMINOUS  CONDITIONS. 

(i)  Average  number  of  visits  per  school  made  during  the  year 

by  the  School  Nurses  or  other  authorised  persons  - 

(ii)  Total  number  of  examinations  of  children  in  the  schools  by 

School  Nurses  or  other  authorised  persons  - 


1837 

143 


1980 


1201 

982 

1579 

17 

238 


255 


457 

132 


589 


111 

1373 


1484 


26 

4 


30 


10.16 


9,365 
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(hi)  Number  of  individual  children  found  unclean  .. 413 

(iv)  Number  of  individual  children  cleansed  under  Section  87  (2)  , 

and  (3)  of  the  Education  Act,  1921  - - - 0 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken: — 


(a)  Under  the  Education  Act.  1921  0 

(b)  Under  School  Attendance  Byelaws  0 


TABLE  6. 

BLIND  AND  DEAF  CHILDREN. 

Number  of  totally  or  almost  totally  blind  and  deaf  children  who  are 
NOT  at  the  present  time  receiving  education  suitable  for  their  need.. 


1 

2 

3 

At  a Public 

At  an  Institution 

Elementary 

other  than  a 

At  no  School  or 

School. 

Special  School 

Institution. 

Blind  Children  ... 

1 

... 

... 

Deaf  Children 

• • • 

... 

... 

MENTALLY  DEFECTIVE  CHILDREN. 


Total  number  of  children  notified  during  the  year  ended  31st  December,  1943, 
by  the  Local  Education  Authority  to  the  Local  Mental  Deficiency 
Authority,  under  the  Mental  Deficiency  (Notification  of  Children) 
Regulations,  1928  - ;....„ 2 


GENERAL. 

Number  of  children  examined  for  Juvenile  Employment  30 

Number  of  children  referred  for  Speech  Therapy  24 

Number  of  children  referred  to  Child  Guidance  Clinic  20 


Diphtheria  Immunisation: — 

Number  of  children  immunised  against  Diphtheria  by  School  Medical 

Officer  during  1943  - * 626 


Orthopaedic  Treatment: — 

Number  of  children  admitted  for  treatment 

Hospital  — - — 

Marple  Children’s  Hospital  


to  Biddulph  Orthopaedic 


4 

1 
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